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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE L - Name:
The vanwe of the Limited Liabilicy Company is;

THE PREMIER ONFE [1.C —
(Must conmin the words “Limited Liability Cempany, "L1.C," or “LLC.T)

)

ARTICLE 1l - Address:
The: mailing addeess and steeet address of the principai office of the Livited Liabiliy Company is:

Priocipal Office Addresy: Mailing Address:

Y007 SW 4L STREET 9067 SWal STREET }
#208 #2N5
MIRAMAR, FL 33023 MIRAMAR, FI. 33033

ARTICLE 1 - Registered Agent. Registerad Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its uwu Registered Agent. You aust designate a: individual or
gnather business emity with an active Floridu registration.)

The name and the Florida strect address o1 the regisiered agent ars:

MARC ORIOL MOMPREMIER o
Namg

D067 SW 2] STREET £208
Flovida street address (P4). Box NOT aceeptable)

MIEAMAR FL. 33025
Crgy State Zip

Having heen named as reguiceed agen! and to accept service of processjor the abave: vated ized fagiliry company at the
pace designaied in this certifiearn, ] kereby accept the apoeintment as registered agent uad agree to act in by capaciry. |
Jurther ugree to comply with the provisions of all siatetes relauing i the proper and camplete performance of my duties, wnd |
s jamiliar seith ared acoept the abligations af my posttion ex registered agent as provided for i Chapler @93, F.5.
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Regisiered Agent's Sifh
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ARTICLE TV,

The name and aduress of each person authotized to manage and costiol the Limited Liability Coupnny.,

Tigle; Name and Address;

"AMBR® = Authorized Member

“MGRY = Manage

AMBR MARC ORIOL MOMPREMIER

GUGT SW AT STREET #203 B
MIBAMAR FE 31025 e

AMIHRE BERNADETTE CERIENE THOMPSON-MIMPREMIER
06T SW 41 STREET 4208
MIRAMAR, FI. 33025

(Use aachment 1 necessary)

ARTICLE V: Effective date, if other than the date of liliug;: A{OPTIONAL)

(If an effective dateis lsted, the date nist be specitic and cannot be more than five business days prior to er 99 davs after

the date of filing.)
Rote: if the diniz inserted in this block does not mect the applicable stactory fillng reqairements, this date will not be lisied as

the document's effective date on the Departmen: of $tate's rernzds,

ARTICLE ¥ Oiher provizions, if iy,

REQUIBED SIGNATURY

s w\ﬂvm@m vy

\Sigm}lﬁre of 0 member or rit wuthorized representutive of a member,
This cocumen: is excented (b accordance with section 605.0203 (L (b), Florida Siatutes.
Tam aware thai any flse information submitied in & document 1o the Department o? Staje
constitutes 3 third degree felory as provided for in 5.817.155, F 8,

MARC QRIOL MOMPREMIER
Typed or printed name of signee

Biligy Fee:
S125.00 Fiting Fec tor Articles of O1ganization and Designwtion of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certlficate of Status (Oprional)
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