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COVER LETTER

TO: New Filing Seetion
Division of Corporations

PRIME HEALTHCARE SOLUTIONS INSURANCE AGENCY re
SUBIJECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and feefs) are subimitted for iling.

Please retum all correspondence concerning this matter 1o the following:

RYAN FROIO

Name of Person

PRIME HEALTHCARE SOLUTIONS INSURANCE AGENCY 110

FirméCompany

450 FAIRWAY DR SUI'TE 204

Address

DEERFIELTY BEACH. 1. 3314

Cits/State and Zip Code
phsinsuranceconticl gmail.com

E-mail address: (to be used for fiwere nnnoal repart notilication)

For further mformation concerning this matter, please call:

Kyan 754 21306044
HIN }

Name ol Person Arca Code Daytime Telephone Namber

Enctosed is a cheek tor the Tollowing amount:

C$125.00 Filing Fee SIS130.00 Filing Fee & OS155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Sttas X
tadditional copy s enclosed) Cerntitied Cops

Cadditional copy is enchosad)
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Mailing Address Street Address -{;)‘ =

New Filing Section SNew Filing Section [Yvsion _-f- i Y
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ARTICLESOFORGANIZATION FOR FLORIDA LINWTED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company 1»

PRIME HEALTHCARE SOLUTIONS INSURANCE AGENCY |1
(Must contain the words “Limited Liability Company. “LA4C7or +1L1CT)

ARTICLE I - Address: o . . .
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Qffice Address:

450 FATRWAY DR SUITEE 2(4.
DEERFIELD BEACH, FI. 3341

J50 FAIRWAY DR SUITE 204,
DEERFIELD BEACH. FI. 3341

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sivaature
(The Limited Liability Company cannot serve as its own Registered Ageat, You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent arg

RYAN FROIO

Name

JA30 FAIRWAY IR SUITE 204
Florida street address (P.O. Box NOT acceptable)

RREEY
Zip

Fl.
State

DEERFIELD BEACH
Ciy
Having been samed ax registered agens and o aecept serviee of peocess for the above stased timited Babiline compamar i

) (! A A
pluace desivnated in this cortificate, D heeeby aeeept the appoiniment as registered agent cond auree o act 0idis capacine 1
Juriher agree te complye with the provivions of afl siatuies relating 1o the proper and « umpl.-h porformanee of my didies. and [
: : m Chapror 603, F 5.

ant familiar with and acoept the obligations of niv position as regisier

Kepised Agent's Signature {REQUIRED)
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ARTICLE 1V- . o o o
The name and address of cach person authorized to manage and control the Eimited Liability Company:

].. . N v

"AMBR™ = Authorized Member

"MGR" = Munager

AMEBR RYAN FROIO
J30 FAIRWAY DR SUTTE 204, DEERFIELD BEACH., FI,
33441
(Use attachment if necessanyy
AOPTIONAL)

ARTICLE Vi Effective date, il'other than the dae of filing:
{If an effective date is listed, the date must be specific and cannot he more thaa five business davs prior (o or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. ihis date will ot be lsied as

the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, if any.

2>
REQUIRED SIGNATURE: /%/

Signature of s ember or an authorized representative of a member,
Uhis document is executed in accordance with section 60502053 (1) (b, Florida Statntes.

Fam aware that any Filse information submited in a document to the Department of State

comstitutes a third degree felony ais provided tor in s. 817135 F.5,

RYAN FROIO
Typed or printed nime of signee
; [t
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