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COVER LETTER

T New Filing Scetion
P - e =)
Ihivision of Corporaitons *
Prince Conmmercial Propertics
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitced for tiling.
Please return afl correspondence coneerning this matter 1o the following:

Atlene Prince

Name of Person

Finm/Company

10390 Boca Woods Lane

Address

Boca Raten, FL 33428

Ciy/State and Zap Code
arl_36774vahou.com

E-mail address: (to be used for future annual repoit notifeation}

For further infonmation concerning this matler, please call:
K17 194-296%
T R il
WSl ) 457 2P

Nume of Person Arco Code Daviinwe Telephone Number

Arlene Prince

I:nclosed is a check tor the tollowing amount;

Slzs.mn Filing Fee Dsun_cm Filing Fee & S155.00 Filing Fee & $160.00 Filing ee,
Cerificate of Stutus Certitied Copy Centificate of Staws &
tadditional copy is enclosed) Cernitied Copy

{addiional copy is enclused)

Mailing Address Street Address

MNew Filing Seetion MNew Filing Section

Division of Cotparativms Division o Corporations
.0y Box 6327 Clitton Building
Tullshassee, FL 32314 2661 Exeeutive Center Cirgle

Talluhassee, F1. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA TIMITED FIABILITY COMPANY
ARTICLE | - Nume:
The name of the Eimited Liability Company is:

Prince Connercial Pronetics, L1LC.
{Must contain the words “Limited Liability Company, “LL.C." or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the pringipal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1390 Boca Wouods Lane
Hoca Raton, FL
33428

103%) Boca Wonds Lane
Hoca Raton. FL.
33428

ARTICLE HI - Repistered Apent, Repistered Office, & Registered Agent’s Sivnature:
(The Limited Liabiliny Company cannot serve a5 s own Regisiered Agent. You must designate an individual or
another busiess entity with an active Florida registration.}

The name and the Flondu street address of the repistered agent are:

Atlene Prince

Nitne

L1390 Boca Woods Lane
Floridi street address (PO, Box XQT sceeptable)

33428

Boca Raton F1.
City State Zip

Fluving heen named as registered agent umd o aecepi service of provess for the aheve suated fimited Bubiline company at the
place designared in this cortificate, { hereby acoept the appointment as registeved agent and agree to act in this capacity. |
Jurther agree to comple with the provisions of all siattes relating 1o the proper und complete performance of oy duties, and |

o punilicnr with and accept the abfigations af my poys ('r(.'n' u, ax providoeNee in Chapeer 603, F.5.
Ay
' - i
/x - e —y et €
Registered Agent’s Signawre (REQUIREM)

(CONTINUED)



4 -
ARTICLE V-

The mame and address ol cach person authorized 1o manage and contral the Limited Liahility Company:

"AMBR" ~ Awthorized Member

"MOGRT = Managa

MOGR Arlene Prince

10390 Boca Woods Lane

Boes Raton, 'l 33428
AMBR Sieven B, Prince

350 Ocean Blvd.

Boca Raton, FL 33432
AMNBR

Leg N, Pringe
10390 Boca Woods Lane
Boca Raton, FI. 33428

(Lse attachment if necessary)

ARTICLE V: Effective date, iCother than the date of liling: SAGPTIONAL)
(If an cffcctive date is listed. the date must be specific and cannon be mure than five business days prior 1o or 9 days after
the date of filing.}

Note: I the date inserred in this block dovs not meet the applicable statutary filing requirements, this date will nat be fisted as
the documen: s eftective date on the Departiment of State’s records.

ARTICLE VI:z Other provisions. if any.

REQUIRED SIGNATURE/

P e T — Mt ot

A ure of a member or an authorized representative of a member.

This document is exccuted in accordance with seetion 605.0203 (1) (), Florida Statutes.
Lantaware that any false infornkiion submined in o document o the Department of State
cunstitutes a thivd degree felony as provided Torin 817,155, F.8.

Artene Prince

Tyvped or printed nume of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnaly
S 500 Certificare of Status (Optional)



