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ARTICLES OF ORGANIZATION S =
FOR =z T
FLORIDA LIMITED LIABILITY COMPANY ® o2
ARTICLE I - Name: ::J (5::1”:
The name of the Limited Liability Company is: —(3 %F
Prime Discovnts L -

ARTICLE U - Address:
The mailing address and street address of the

principal office of
Company is:
230] Sw 44 Pue

ARTICLE 111 - R
The name and the Florida

Company cannot serve as its own

egistered Agent, Registered Office:
street address of the r

feg]sten_ed. AEENt aATe: (T.we Limited Liabilizy
wﬂhanaahufhvﬂangﬁf:z:
Milhae)  GHeven  LagCoone

220\ _Sw a9 Ao

Mioemy FL 32365

ARTICLE IV

The name and title of each person authorized to manage and control ihe Limited
Liability Company: (MGR or AMBR)
\) Qs e A rmaon o/ o

2 lopmg
Milnae

SYeven Lac<ocine

CAMBR)
CAMRT D)
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Lid
L]

mem i ;
ber or an authorized representative of ::l;ember

as provided for in 5.817.155, F 3.

MiChoel Laccatie

Typed or printed name of signee o

s

Registered Agent's Signature (REQUIRED)
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