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1540 Glenway Drive “
Tallahassee, FL 32301
850.656.7956 ; !

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

-Incorpbra_ting Services, Ltd. H e
: . .incsery”. .

ORDER FORM

TO  Florida Department of State FROM Melissa Stops

The Centre of Tallahassee mstops@incserv.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE: 9/2/2020 PRIORITY. ' Routine

ORDER ENTITY - .
PRT ASSOCIATES LLC

PLEASE PERFORM THE.FOLLOWING SERVICES:
PRT ASSOCI_ATES LLC_ (FL)

Please file the attached articles and provide a centified copy as evidence.

NOTES: ~, =° - . - = T ISty e LA e
$155.00 Authorized
Email address for annual report reminders: Paul@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: <.~
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely

W

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

&

OUR REF # (Order ID#).: 840766

Wednovday, September 2, 2020
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
SECRETAnY .
IALLAHAS Foc

ARTICLE I - Name:
‘I'ke namc of the Limited Liability Company is;

PRT ASSQCIATES LLC
Must contain the words “Limited Liabiliy Compuny, “L.1L.C," or *LLCT)

ARTICLE Il - Address:
The mailing address and street adivess of the principal eifice of the Limited Linbility Company is:
Maillng Address:

_ 515 Colling Avenus, Apt. 102
) Miami Beoch, Fi. 33130

£15] Collins Avenue, Apt. 102)
Miami Resach, FL 33140

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Sigratury:
{The Limited Liability Company cannot serve as is own Registered Agent. You must dusignate un individual or

another business entity with an active Florida registiation.}

The name end the Flaridu strect address of the registered agent urg;
¥ g

NRAI Services, Ing.

Namy

1200 South Ping lalund Road
Floride street uddress (1.0, Rox NOQT secepluble}

FL 33324
Zip

Ulantation
Stule

City

Having beart named a3 regisiered agent and i accept sesvice ¢f procas for the ahmve yictadd limited fiabidity company at the

place desigmated in this cortificate, | hireby accapt the appointment as registered agent and agiee (o act in 1ais capacity !
Jurther agree to comply with the provisions of all statutes relating to the proper and complzte parformance of my duties, ond 1

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
NRA! Services, Inc.  By: Lisa A. Delaney, Assistant Secretary
fsf Lisa AL Delaney
Regisiered Agent's Signature (REQUIRELY]

(CONTINUED)



ARTICLE V-
The name 2nd address of each person sutharized 10 manage and contral the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Shetdon Margules
21 Menor Line
{.awrence, NY 11339

Name and Address:

(73]

TV

713403

£S:6 WY C- 43S 0

1
Ay

DS
Do
43

37
BE

14
ENRRY

{Use sttachmoent if neeesaury)

ARTICLE ¥: Effeetive date, it other than the date of filing: . AOFTIONAL)Y

(1T un effective date is Hsted. the date mnst bo specitic and canift be more than five husiness days prior to or 90 days after
the date of fling.)

Note: [Fthe date inserted in this block dues notmect the applicable slatutory filing requirements, ihis date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

S J— : D

BEQUIRED SIGNATURE;
(V.Y %wa,éy'

Signature of a mrmhﬂur an nutharized a}prcsenmll\'c uf s member.
This document is executed in accordance with section 605.0203 (1) {0), Florida Stututes.
1 am uware that any false inforuntion submitted in a document to the Department o State
constitutes a third degree felony s pravided for in s.817.135, 7.8,

Miny Sanches, Authotizald Repregeniptive
Typed or printed nume of signee

l.‘“‘“]l, El; =
§E25.00 Ifiling Fee tor Aricles of Organization aud Designniton of Hegistered Agont
$ 30,00 Certified Copy (Optional)
§ %00 Certificate of Stutus (Optlonal)



