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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000193
REFERENCE : 567720 7634212
AUTHORIZATION

COS5T LIMIT

ORDER DATE : March 23, 2022
ORDER TIME : 8:26 AM
ORDER NG, : 567720-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : PRYOR INTERNATIONAL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPCORATICN
CERTIFICATE QF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Alexxlis Weiland - EXT.

EXAMINER'S INITIALS:



i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ' -

D

122HR 23 AMIp: 37

- LIARY GF STATE
PRYOR INTERNATIONAL LLC o LAHASSER, FIL
{Must contain the words “Limited Liability Company, "L.L.C..” or "LLC.")

ARTICLEI- Name:
The name of the Limited Liability Company is:

)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
40 SW 13TH STREET SUITE 802 40 SW 13TH STREET SUITE 802
MIAML FLORIDA 33130 MIAML FLORIDA 33130

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent are:

Dymax International Services Inc.
Name

40 SW 13TH STREET SUITE 802
Florida street oddress (P.O. Box NOT acceptable)

MIAMI FLORIDA 33130
City State Zip

Having been named as registered aghny cmd 10 accept service of process for the above stated limited liabilin compeny ar the
place designated in this certificate, | heheby accept the appointnent as registered agent and agree o act in this capacity. |

Surther agree to compl with the provi idns of all stainles relating to thaproper ang¢ompleye performence of my duties, and |
am familiar with and aceept the obligdyions of my position as registered e%\ ddded¥pr in Chapter 603, F.S..
\

Ll e

' Registered Agent's Signature (REQ‘TREY)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and contrel the Limited Liability Company:

" R" = Authorized Member
"MGR" = Manager
MGR DALTON VITORIANOQ LOCATELLI
40 SW 13TH STREET SUITE 8062
MIAML FL 33130
MGR

CRISTIANTE LOCATELI TQDESCHINI
40 SW 13TH STREET SUITE 802
MIAMI FL 33130

{Use attachment if necessary)

ARTICLE V: Effective date, 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 days after
the date of filing.)

Ngte: Il the dale inserted in this block does 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 VI: Other provisions, if any.

REQUIRED SIGNATURE: % //

Signature of A member or an authorized representative of 3 member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State :5;
constitutes a third degree felony as provided for in 5.817.135,F.S. "

DALTON VITORIANG LOCATELLI s
Typed or printed name of signee 273 M .
;;U %)
[¥2] - =)
= _
mn = ;
E"':g S -
M
— W
m -



