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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32312

(850) 656-4724
DATE 11/29/2021

*RPALK IN**

ENTITY NAME Prestige Exotic Imports LLC

DOCUMENT NUMBER
WPLEASE FILE THE ATTACHED AND RETURN™
XXXXX Phix Cpy
6’#%‘!&4’ a}"f
&r&b‘?&at.’o af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certfred Copy of Arte & Anendients

Certifred Copy of Arte & FAmendieats Complete File (trchading Arnaal /??dw'ﬁf’/
Certificate of States

Certifioate of Statas Keftecting:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIHATION.
NUMEBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /" é%L
United Corporate
Services, Inc. ﬂ/

Floase call Tixa at the above rumber for any [85ueS 07 CONOErAS. Thaek poa v mack




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - L n

ARTICLE |l - Name: n"-'fi Pl J‘Q e,
The name of the Limited Liability Company is: o T G
Prestige Exotic Imports L1LC ' Lo LTI

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3718 Rachel Lane 3718 Rachel Lane
Naples, FL 34103 Naples, FL. 34103

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compuny 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:

United Corporate Scrvices, Ine.
Name

34548 Lakeshore Drive
Florida street address (P.O. Box NQT acceptabie)

Tallahassee Fi. 32312
City State Zip

Having been named as registered agent and to accepi service of process for the ahove stuted limited liabitin: company at the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this cupacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and
am fumitiur with and accept the abligations of my position us registeved agent as providvd for in Chapier 605, F.5.

Wance £ Frache??z  Secrclary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Y.

e name and address ot each person alorized womanae and contral the Timied Fiahility Compasy:

l I" N ' . AN
TAMBRT - Amhorized Monber
MOGR™ O Manager

ANBR Arnthony ' Rizen
3718 WKachel 1 ane_
MNonbes H 3207
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e attachment i necessary

ARTICLE VT eviive e ihother thap the Jate of tiings O TN ALY

(L n elfective date i isted, the shate most be speeific andd camnat be more than five Imsmns days priar to oy 90 days alier
the date of filing,

Note: e dare inserted in ahis Block does net mect the applicable siatutory 3iling reguirciments, this date will not be hisied as

the Jocument™s eective date onthe Departmens of Stale s recunds.

ARTICLE NV Cher provisions, ifany,

REOQUIRED SIGNATURE:

sicnature of @ member or an authorized represeatative ol o member,
Ihis Jocunent is eaceated inoaccordance with seetion 6050203 (1) thy, Flarid Statutes.
| am aware it any Brlse inlormation sebmiticd in o docoment to the Depurtinent ol Staie
canstittes i thind degree fdonvzs provided Jor in s RET IS5 S,

/7 /ﬂ
Anibony 11 Rizzo_ 7Ol A
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| \pul ar pringd dn am./?ﬂ sighee

S125.040 Filine Fee Tor Articles of Organization aml Desivnation of Registered Avent
S RN Certified Copy (Optionalj
B

N Aw Certificate of Status (O ptional)



