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ARTICLES OF ORGANIZATION
OF
PRIME FENCELS LL.C
A Floridn Limited Liability Company

ARTICLE1
NAME

The name of this limited liability company is PRIME FENCES LLC, referred to in these
Articles of Organization as the “Company.”

ARTICLE I
MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Company are as
follows:

1627 East Vine Street, Suite 201, Kissimmee, Florida 34744
ARTICLE 111
COMMENCEMENT OF COMPANY’S EXISTENCE
In accordance with Section 605.0207, Florida Statutes, the Company's existence shall be

deemed to have commenced on the date and at the time the record is filed as evidenced by the
Florida Departiment of State’s endorsement of the date and time on the record.

ARTICLE IV
REGISTERED AGENT

The address of the initial Registered Office and the Registered Agent a1 such address are

as lollows:
Lina Giraldo
1627 East Vine Street, Suite 201 =, N
Kissimmee, Florida 34744 ~; o
e
= &
= 5
ot =+
o
- Lo
Fﬁ’:ll"'\
-
[l ¥ (3]
o -f
2L o
o s
>

(((H18000177713 3)))



407 581 9801 Shuftlied Lowman 04:11:43 p.m. 06-13-2018 313

(((H18000177713 3}))

ARTICLE YV
MANAGEMENT

The name and address wf ezch person authorized 10 manage and control the Compony:

The Name and Address

Maonager Liny Giratdo
1627 Last Vine Street, Suite 201
Kissimmee, Florida 34744

Menuger Joyce Jessurum
1627 East Vine Street, Suite 201
Kissimmuee, Florida 34744

ARTICLE ¥1
APPLICABLE LAW

The Compuny is created pursuant to Chaepter 603, Florida Stetuies, and shall be gaverned
by the laws ol the Siate of Florida.
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ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuent 1o the provisions of Section 605.0113, Floridas Statutes, the undersigned submits
the followiny stetement of eecceptance of his designation as Regisiered Agent for the Company:

Huving been named as Registered dgent and to necept service of process for the ubove
steted limited Nability company at the place designated in this certificare. 1 hereby accept ihe
appainiment as Registervd Agent and agree 1o act in this capacity. | furcher agree to comply with
the provisians of all stoudes relaring to the propsr ond complete performance af my dutles, and |
ant familiar with ond accepr the abligations of my position as Registered Agent as provided for
in Chapter 603 of the Florida Stanuies.
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