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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 9, 2021

MIKE LACERENZA
314 |RVING BEND DR
GROVELAND, FL 34736

SUBJECT: PRESTIGE GOLF CART SERVICES
Ref. Number: W21000083790

We have received your document for PRESTIGE GOLF CART SERVICES and
your check(s) totaling $160.00. 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 Liabitity
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.

Member must sign and print name in article VI.,

Please return the corrected original and cne copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

st

Tyrone Scoit

Regulatory Specialist Il Letter Number: 721A00012651 .~
New Filings Section
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COVER LETTER

TO:  New Filing Section
Division of Corporations

UBJECT: Pm.\;jﬂb{e GOVt (it Sexvices bl

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for fiiime

Please return all correspondence concerning this matter to the following:

Mive Lacerenia
Name of Person

Viedhigie (100 ¥ Soovices
v Firm/Company

2 rvind fend oy
J Address

[(rddetiind . Fi SA7Z
City/State and Zip Co 7.
\? (}u\{’ (arks Cjﬂfﬂhl. {im
c-mail address: (1o be used for future annual repon notification)

For further information co ncerning this matter, please call:

_ALOS0 Jud iy i 263 Aot Yl
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

—8125.00 Fiting Fee 8130.00 Filing Fee & £1$155.00 Filing Fee & %160.00 Filing Fee.
Cenrtificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copv

(additional copy is cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee
P.O.Box 6327 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company 1s:

Yestine  (aoif (got Sevvices
«sMust contain U words “Limited Liability Company. "L.L.C.." or "LLC.™)
ARTICLE U - Address:

ARV

The mailing address and street address of the principal office of the Limied Liapility Company 1s:
Principal Office Address:

S WwEng Bind Py
Leovoigndg’ €r 399310

Mailing Address:

Tid_irving Rena pr
tarovetpod EL 29 F (e
ARTICLE Il - Registered Agpent, Registered Office, & Registered Agent's Signawre:
(The Limited Liability Company cannot serve as its own
another business entity with an active Florida registration.

Registered Agent. You nmst designate an ingivigug:, -
Fhe name and the Florida strect address of the registered agent are;

Mie Lalerenza
Name
SiH WvViNg Bead  ov
Florida street addres (P.O, Box NOQT acceptable)
Uirens IABELN vl D13 3w
City State

Zip
Having been named as registered agent and tv accepr service of process fi

Place designated in this cernificate, | hereby accept the appoiniment as re
iurther agree o complvwith the provisions of all statutes re

or the above stated limited liahility company ar e
g
am jamiliar with and accept the obligations of my position

istered agent and agree to act in this capacity. |
lating 1o the proper and complete performance of mv duties, and |

as registered agent as provided for in Chapter 605, F.5.
s
i
ff:j/' /‘v-w

%stcred Agent’s Signature (REQUIRED:)

(CONTINUED)
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ARTICLETV- -

The name and address of each person authorized te- manage and control the Limited Liabitity Company:

" AMBR" = Authorized Mempe:

"MGR" = Manager
AMBE Aleaye  Spzar

D1 wvinig Bened  yor
(Argveipad 2T I

"z amachment if necessary)

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

the date of fitliny -
Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be li

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

ARTICLE VI Other provisions, if any.

g

afrer

ted as

—

REQUIRED SIGNATURE: L
T e
i T A

Signature of a w—ﬂ;f’ or an autharized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutz:
I am aware that any falsc information submitted in a document to the Department of Stat:
constitutes a third degrec fetony as provided forins.817.155. F.S.

r/{//r-.xs.r\ SalaZas
Typed or printcd name o1 signee

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

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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