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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/29/2021

*WALK IN**

ENTITY NAME Prizelwestend LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETUHRA ™"

XXXXX Plaic Copy
&5#5@%&" &;ﬂy
Certificate of Statas

YPLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁd &yg of Arts & Anendments
&mﬁ;m af ¢m{ § landing

“HPOSTILLE / NOTARAL CERTIFICATION "

COUNTRY OF DESTIMATION.
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £ T

Ploase call Tina at the above number faﬁ any (Ssues or concerss. Thank $oa 5o mauch/




COVER LETTER

TO: New Filing Section
Division of Corporations

Prizelwestend LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Dcborah E. Kalsick, Paralegal/Auth. Agent

Name of Person

Hodgson Russ LLP

Firm/Company

140 Pearl St., Ste. 100

Address

Buffalo, NY 14202

City/Statc and Zip Code
Hya.prizel@gmail.com

E-mail address: (1o be used for future annual report notification)
For further informavion concerning this matter. please catl:
Deborah E. Kalstek. Paralegal 716 848-1371
)

at (
Name of Person Arca Code Daytime Telephone Number

Lnclosed is u check for the following amount:

(x]$125.00 Filing Fec (5130.00 Filing Fee & (J8155.00 Filing Fee & 0J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(addittonal copy ts enclosed)

Mailing Address Street Address
New Filing Section New Filing Scction Division

Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Prizelwestend LL1.C
(Must contain the words “Limited Liability Company, "L.1..C.." or "LLC.™)

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
7575 Pelican Bay Blvd,

Principal Office Address:
Naples, FL 34108

7575 Pelican Bav Blvd.
Naples, FL 34108

ARTICLE 11T - Registered Agent, Registered Office, & 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 un active Florida registration.)

The name und the Florida street address of the registered agent are:
Corporate Creations Network Inc.
Name

801 US Highway |
Florida street address (F.O., Box NOT acceptable)
Florida 33408
Zap

North Palm Beach
City State

Having been named as registered agent and to accept serviee of process jor the above stated limited liabiliny company at the

place designated in this certificate. I hereby accept the appointment us registered agent and agree to act in this capacity.
further agree to comply with the provisions of all siattes relating to the proper and complere performance of my duiies, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
Corporate E;rfc;_a}iprw‘-s':‘_c_:ﬁnrk Inc.
e e Nicholas Nichols, Special Secretary
EQUIRELD)

Registered Agent's Signature (RE

{(CONTINUED)

{‘ffnr,
2:



ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litie: N { Address:

"AMBR" = Authorized Member
“MGR™ = Manager
AMBR Ilya Prizel
7575 Pelican Bay Blvd.
Naples. FL 34108

AMBR Kate Prizel
7575 Pelicap Bay Blvd.
Naples. FL 34108

{Us¢ attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . {OPTIONAL)
(If an cffective datc is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

WSIGNATURE:/@/M /) %/ 4%7//%

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics,
| am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.1 55,F.5.

Deborah E. Kalstek, Auth, Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statys (Optional)
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