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The undersigned, desiring to form a limited liabiiity company under and pursuant
to Section 605 of the Florida Statutes, entitied the Florida Limited Liability Company Act,
do hereby adopt the following Articles of Organization for such company,

ARTICLE |
NAME

The name of the limited liability company, hereinafter referred to in these Articles
as "Company,” is!

Prescent, LLC

ARTICLE Il
ADDRESS

_ The Company's street address of its principal place of business in Florida is 13
Palafox Place, Pensacola, FI. 32502, and its mailing address is the same, but it shall

have the power and authority to establish branch offices at such place or places as may
be designated by the members.

ARTICLE Il
REGISTERED AGENT

The name and Florida street address of the Company's Registered Agent is

Tal Clark
13 Palafox Place
Pensaccla, FL. 32502

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registerad agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties and | am familiar with and accept the obligations of my
position as registered agent as provided fat in Ghapter 605, F.S. .

777

Regtistered Agent's éignature (REQUIRED)
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ARTICLE Iv
MANAGEMENT

The business of the Company shal! be managed by one or more managers

chesen by the Company’s Members. The name and address of each person authorized
to manage and cantrol the Company are separately:

TITLE NAME ANDADDRESS -~
MGR Tal Clark LS
13 Palafox Place R
Pensacola, FL 32502 s
MGR

Jane Clark
13 Palafox Place
Pensacola, FL 32502
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Signature of a membeér or an authorized rapresentative of a membar
This document is executed in accordance with section 605.0203(1)(b), Florida Statutes.
| am aware that any faise information submitted in a'document to the Department of
State constitutes a third-degree felony as provide for in 5.817.155, F.S.

Clark
Typed or printed name of signee
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