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COVER LF.'I"I;I-'.R

TO: New Filing Section
Division of Corporations
FIRST PREMIER PROPERTY MANAGEMENT. LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Artictes ol Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the tollowing

Patricia Monalbano
Name of Person

First Prenner Property Munagement, LLLC
Firm/Company

3921 SW 47th Avenue, Suite 10188
Address

Davie, FL 33314
Cinv/State and Zip Code
put@montalbanorealty.com

—
E-mail address: (1o be used for future annual report notitication) rq:
=
For further information concerning this matter. please call: r':f:
)
=
Anthony T. Lepore. Esy. 02 O81-2201 .
at | ) 2=
Arca Code Dastime Telephone Number =
e
A
L7

Name of Person
Si1060.00 Filing Fee.

Enclosed is a check for the following amount:
5130.00 Filing Fee & 515500 Filing Fee &
Certified Copy Certiticate of Status &
{adduional copy is enclosed) Certified Copy
(additional copy is enclosed)

S 122,00 Filing Fee D
Certificate of Status

Street Addiress
New Filing Seciion
Division ol Corporittions

Mailing Address

New Filing Section

Drivision of Corporations

P.O. Box 6327 Clifion Buikding

Tallahassee, FIL 32314 2661 Exceutive Center Circlie
Talluhassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABNL.TTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

FIRST PREMIER PROPERTY MANAGEMENT, LI.C
(Must contain the words “Limited Liability Company, ~L.1L.C.L07 or "LLCT)

ARTICLE D - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

39T SW ATIh Ave #1018

3921 SW A7th Ave #0188
Davie, FIL 33314

Pavie, FIL 33314

ARTICLE T - Registered Agent, Registered Office, & Registered Avent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. ) —_ W
< Su‘n
The name and the Florida street address of the registered agent are: :‘:-_'_* é’—;{-"
ErTY ~ - -T" ; .?-r;::i:
PATRICIA MONTALBANO D S
Name oy
DT
; > FRe
3921 SW 47ih Ave =108 - .
= Iz
Florida street address (P.O. Box NOT accepiable) N b
w BT
DAVIE FL KRRIE *
State Zip

City

Having been named as registered agent and o aeeept service of process jor the ahove stared Himited fiabifine company ot the
place designated in this certificate, D hereby acoops the appoiniment as registered agent and agiree fo aet in this capaciny.
Surther agree to compv with the provisions of afl staies rolating 1o the proper and compler performance of oy duties, and

am jumilicr with and aceept e obligations of my position as regisierced ageni as provided for in Chapter 605, .8

Yetneia( k(0 200

Registered Agent’s Signature (REQUIREDY

(CONTINUED)

7.



ARTICLEIV-

The name and address of each person awthorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MGR" = Manager

MGR PATRICTA MONTALBANO
2021 SW ATth Ave =I018B
Duvie, FI. 33314

Name gud Address;

MGR ANTHONY MONTALBANOD
3021 SWATth Ave 210188
Davie, FIL 33314

MGR ALISHA EUTSEY

3921 SW dTth Ave 210188
Davie, FL 33314

tUse attachment if necessary)

ARTICLE V: Effective dated if other than the date of filing: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statnory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, it any.

BEOUIRED SIGNATURE:

N\ eknreso Qmocke Dy

Signature of 3 member or an anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statuics.
Iam aware that any false information submitted in o document to the Department of State
constittes @ third degree felony as provided for ins 817,153, F.S.

PATRICIA MONTALBANO
Typed or prinied nume of signee

S125.00 Filing Fee for Articles ol Organization and Dexiguation of Registered Agent
§ 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

o



