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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020
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JOHN LOPEZ

PRIMETIME SPORTWEAR LLC

1751 WEST 38TH PLACE BAY 1004A
HIALEAH, FL 33012
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SUBJECT: PRIMETIME SPORTWEAR
Ref. Number: W20000015369
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We have received your document for PRIMETIME SPORTWEAR and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C..," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The registered agent must sign accepting the designation.

Please compiete Article IV.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist [l Letter Number: 020A00003316
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COVER LETTER
T New Filing Section

Division of Corparations

Primetime Sportwear LLC
SHBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted tor filing
Plesxse return all correspondence concerning this matter o the following:

John Lopez

Nanmw of Person

Primctime Spartwear 1L1C

Firm/Company

L7531 West 38ih Place Bay 1004A

Address

Hialeah, Florda. 33012

Citv/Siaze and Zip Code
Jjolnny L8y @hotmail com

E-mail address: (1o be used tfor future annual report notification)

For further infurmation concerning this mauer, please call:

Joho Lopez 786 210-0009
at ( )
Name of Person Area Code Daviime Telephone Number
Enclosed 1s a cheek for the following amount:
= 5|2500 Filing Fee {5130.00 Filing Fee & 035135.00 Filing Fee & Os$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy i3 enclosed)

Mailing Address

Street Address

New Filing Section Division

The Centre of Tullzhassee

2415 N, Monroe Street, Suite $10
Taltahussee, FIL 32303

New Filing Section
Ianvistan of Corporations
PO, Box 6327
Tallahassee. FLL 32314



AKRTHCLESOF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lizbility Company is:

Primetime Sportwear oL € -

{nfust conatin the words “Limidted Liability Company, "L.L.C."or "LLC.T)

ARTICLE T - Address:
The mailing address and street address of the principal oltice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1731 West Asth Place E751 West 3dth Place
Bav HHHA Buv TOOLA
Hialeah, Fl. 33012 Hialcah, Fl. 330102

ARTICLE A1) - Registered Agent. Registered Offive. & 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 agent are:

™o
o

John Lo %
Name )

™

1731 West 38th Place, Bav 1A -

Florida sircet address (1.O. Box NOT acceptable) ==

. A

Hiudeuh Florsda 33002 =
City Stale Zip ~o

Heving been numed as registered ageant and o accept service of process for the abeove stated timited ffabilioy company at the
pluce designated in this certificate, D hereby avcept the appoiniment as regisiered agent und agree 1o act in this capacity. [
Surther agree 1o comple it the provisions of all siantes relaiing e the proper and complete performance of my dutics, and |
ame fumitior with and accepi the obligaiions of sy pusition as registered agent as provided por in Chapier 603, 1.5,

MM Lopere

Registered ‘\LLnl s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The naume and address of ach person authorized 1o manage and conirol the Limited Liabiliy Company:

Title: N . . —
"AMBR™ = Authorized Member
"MOGRT = Manager

Manager X")L—vx e
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(Use atachment if necessary)
ARTICLE V2 Effective date, if other than the date of filing: 01/13/2020 AAOPTIONAL)

(If an effective dute is listed. the date must be specific and ennnot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: [ the dite inserted in this btock does not meet the appi.cable statwory filing requirements. this date will not be listed as

the document’s effective date an the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

BLEOUVIRED SIGNATURE;

dioere

Sign: atute of v member or an authorized representiative of a member.
This document is executed in avcordance with section 605.0203 (1) (b). Florida Statutes,

| am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided forin 5,817,133, 1.5,

j_OL\v\ chel.-'f: -

2y - T -
I'vped or printed name of signee

iline Fees:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 3000 Certtfied Copy (Optional)
LS00 Cenihieate of Status (Optional)



