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February 1B, 2020

FLORIDA DEPARTMENT OF STATE
Division of Corporations

o

FASKIT CORF

r

SUBJELT: PRESTIGE INVESTORS, LLC
REF: W20000016678

We received your electronicalily transmitted document., However, the
document & not been filed. Pleasze make the following corrections and
refax the ¢complete document, including the electronie Ffiling cover sheet.

The name de¢signated in your document is unavailable eince it is the same
as, or it is not distinguishakle from the name of an administratively
dissolved/revoked antity. Names of administrativaely dissolved/revoked
entities ate not avallable for one year from the date of administrative
dissolutien/revocation unless the dissolved/revoked entity provides the
Department |of State with an affidavit or letter stating that they have no

intention ¢f reinstating, therefore, releasing the name for use to another
entity.

If you have any further questions concerning your document, please call
(850) 245-4052.

Carlos E Rico FAX Aud. #: B20000053562

Regulatory |Specialist II Letter Number: 0Z20A00003552
New Filing [Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE] - Name: .
The name of the Limited Liadility Compeny is:

RRESTIGE INVESTORS USA, L L&
(Must conatin the werds “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing pddress and strect address of the principal office of the Limited Liability Company i:

Priucipal Offjce Addyess: ai A :
285 NW 199 §T 285 NW 199 ST
SUITE 202 SUITE 202
MIAMI GARDENS, FL. 33169 MIAMI] GARDENS, FL 33169

ARTICLE 1]] - Registered Agent, Registered Office, & Regisiered Agent’s Signasure:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
nother busihess entity with an ective Florida registration.)

The name and the Florida street address of the registered agent are:

IGE KELLY QSAIGBOVO
Name

285 NW 199 5T, SUITE 202
Florida sireet address (P.0. Box NOT acceptable)

MIAMI GARDENS FL 33169
City State 2ip

Having beer nqmed a5 registered agent and tv accept service of process for the above stated limited Habily company of the
picce desigrated in this certificate, ] hereby accepl the appointment as vegisiered agent and agree to act In this capacity. /
Jurther agree (g comply with the pravisions of all staiures relaiing ro the proper and complete performance of mry duifes, and /
am familiar with and accept the obligativns of my potitien as registered agent as provided for in Chapier 605, F.5.,

-

Registared Agent’s Signature (REQUIRED)

{CONTINUED)
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RRITICLE IV.

he name and address cf each person authoiized to manage and control the Limited Liabitity Company:
AMBR" = Authorized Member

MGR" = Manager

.-

MGR IGE KELLY OSAIGBOYQ >
185 NW 199 ST SUITE 202 -~
MIAMI GARDENS, FL 33169 (2)
—
o
o,
i
—
-
S
-
(Vse attachment if necessary)
ARTICLEY: Efftctive date, if other than the date of filing: c .// ‘2'/50 LS . (OPTIONAL)
{If an effegrive dnte Is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date o;rﬁling.)
Natg; It

he date inserted in this block does not meet the applicable statetory fiting requirements, this date will not ke listed as
the documpnt’s effective date on the Department of State’s records.

ARTICLE|VTI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ arn aware that any false infermation subminted in 8 docwnznt to the Department of State
constitutes a third degree felony &5 provided for ins.817.155 F.S.

IGE KELLY OSAIGBOVO
Typed or printed name of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifierd Copy (Optional)

3 5.00 Certificate of Status (Optional)




