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COVER LETTER

T0: New Filing Section
[Yivision of Corporations

Primakusis, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Anticles of Organization and fee{s) are subminied for Oling.

Please return all vorrespondence concerning this matter 10 the following:

D. Paud Dhetrich 11

Name of Person

Mavnard Cooper & Gale, P.C.

Frrm!Company

200 E New England Avenue, Suite 300

Address Y
v
Winter Park, FLL 327389 i
Ciy/State and Zip Conde
pdietrich@@maynardcooper.com

E-mail address: (w0 be used fon [uture snnual report notilicatiun) '
For fusther infornmtion concerning this matter, please call:
"y
s [

12, Paul Dietrich &l 407 H43-3777

LY SSUURNG
Nawe of Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the following amaun::

S H25.00 Filing Fee OS130.00 Fiting Fee & [(38155,00 Filing Fee & Os1an.u0 Filing Fee,
Certificate of Sttng Cerntified Copy Certilicae of Stinus &
{xdditional copy is enclosed) Certified Copy
(sddivanal zopy is cnelased)

Mailine Address Street Address

e e—— e e e
New Filing Section New Filing Section Division

Division of Corporatiung
P.(x. Box 6327
Tailahassee, FL 32314

The Centre of Tallahassee
24153 N Moarog Stree, Suite 810
Talladassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA IMTTF LIABILITY COMPANY

ARTICLE T - Name:
The agme af the Limited Liability Company is:

Primakushi, LLC
(Must cnntain the words “Limited Liability Company, "L.LC.." ar “LLC™M

ARTICLE M - Address:
“The muiling address and street eddress of the principut office of the [imited Liabitity Company s
Principal Qffice Address: Mailing Address:

475 Lakewood Drive
Winter Park. FIL 32789

475 Lakewood Dvive
Wainter Park, FI. 32789

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
L must designate an individual or

{‘The Lurited Liability Company cannol serve s ils gwn Regisiercd Agent. You
another business entity with an active Flonida registration.)

The name and ke Florida street address of the registered agent are:

Damet Pelli
Name

YA

475 Lakewood Drive
Ftarida sireet address {P.0. Box NOT accepable)

Winter Park . 32789
City State Zip -

wice of process for the abowe stated limited liahitin: company at the
orer fo gct in s capaey. —_

Flaving been numed as registered ageni and 10 aceepi ser

L K 3 P
s performane of mn duvesrid I
™.

place designated or thu certificate. { hereby accept the appainnment as registered agent and a
rovistony af il stametes relatmg to the proper and cuomnpler:
envided for in ChaprepatSTE S
- i

Jirther agree tu comply with the p
am femiliar with und wecept the obligatins of my pusition as registered agpent
.‘-' ) 0 /l/
\_/“/b ",‘[

Regisiered Agent’s Signature {REQUIRED)

O

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" ~ authorizcd Member
“MGR" ~ Manager
MGR Danict Pelli -
' 475 Lakewood Drive
Winier Purk. FL 32780

(Uise avtachment if necessary)

ARTICLE V: Effective date, if ather than the date of filag: _ AOPTIONAL}

{if an effective date is listed, the date aust be specific and cnnnnx be morethan five busmms days prior lo or 90 days al'tcr
the date of filing.)

Note: § the date inserted in this block does not meet the applhicable statutory liling requirements, this date will not be Ii:m:d us
the docunent’s effective date on the Department af Stale's recards. .’\J

A

ARTICLE V1: QOther prosisiors, il'any.

REQUIRED SIGNATURE:

Sigrature of 2 member or an anthorized representative of a member,
Yhis doc.umcm is executed in accordaner Witk sechpard5.0203 (1) (b). Florida Statules.
tam aware That amy (alse mlbnu.u.r(m -uhutuncgl.m‘ﬁ docurnen o the Depanment of Sl-\h.
constileles a third degree felonyAs pmw%e dTopins. 8172155 F 8. e

! rd — —
anigl Pelli

"T_ yed ar prmtl.,d name of signee

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Statns (Optional)
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