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3458 Lakeshore Drive, [ allukassee, [loria 32372

(850) 656-4724

DATE 8/8/2019

ENTITY NAME PRENTIGE PLUS PROPERTIES LLC

SUNSHINE CORPORATE FILING OF FLORIDA INC.

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plr Copy
g&fﬁﬁ'a{ &;ﬂé&
Certifiate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE EXTTTY™

Certified Copy of Arte & Areadnents
Certifisate of Grod Standing

YAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125 CHECK #6460

loase cal? Tiva at the abose number faﬁ any (Ssues or concerns, [ hank 04§ wach/!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE L - Name:
The naine of the Limited Liability Company is:

Prestige Plus Properties 1L1L.C
(Must coniain the words “Limited Liability Company, "LL.L.C..” or"LLLC."})

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabihity Conpany is:

Mailing Address:

Principal Office Address:
42 Washington Avenue

42 Washingion Avenue
Lodi, N] 07664 Lodi, NJ 07664

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’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.}
The name and the Florida street address of the registered agemt are:

InCorp Services, Inc.
Name

17888 67th Court North
Florida street address {(P.O. Box NOT acceptable)

33470
Zip

FL
State

[.oxahaichee
City

Having heen named as registered agent and 1o uccept service of process for the above swated timited liabilive company at the
pace designared in this certificare, D herchy accept the appointnent as regisicred agenst and agree to act in this capaciey. |

further agree to comph-with the provisions of all siatuies relating to the proper and complete performance of my duties, and I
am famitiar with and uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

JM@A&L——ﬂ Sarah Balen, Asst. Sec.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Munager
ANMBR Juan J. Vargas
42 \Washinglon Avenue

Lodi. NJ 07664

(Use attachment i necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier

the date of filing.)
Note: !the date inserted in this block dves not meet the applicable statuiory filing requirements. this date will not be listed us

the document’s effective date on the Department ot State’s records.

ARTICLE VI Oiher provisions, i any,

REQUIRED SIGNATURE: _Qj—/é\s\(

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flarida Staiuies.
I am aware that any false information submitted in a document to the Department of Stuie
constitutes a thicd degree felony as provided for ins.817.155.F.S.

Ed Tsuji. Authorized Representative
Typed or printed name of signee

Eiline Feess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Oplional)




