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COVER LETTER

TO: New Filing Section
Division of Corporatlons

Prima One, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Arlicles of Organizaiion and fee(s) are submitted for filing,

Ilessc relurn all correspandence concering this matier Lo the [ollowirg:

Andrew R, Comiter, Esqg.

Naume of Person

Comiter, Singer, Baseman & Braur, LLP

Firm/Company

3825 PGA Blve,, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
corporate{@comitersinger.com

E-ma;] address: (1o be used for Arture annugl repor: notification)

For further information concerning (his matter, pleasc call:

Rebecea Byers 36l 626-2101
ai ( ) B
Mame of Persan Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

-2

Al

{C81235.00 Filing Fee 35130.00 Filing Fee & mS155.00 Filing Fee & i15160.00 Fiting Vee,
Certificate of Siaius Ceriified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy 'E_
(additional copy if-enciosedEn
.8 G
Mallipg Address Street Address <
New Filing Section New Filing Section Division rﬁg _Ca
Division of Corporations The Centre of Tallahassee m

P.O. Box 6327 2415 N. Monrge Strect, Suite 810 pld
Talahassce, FLL 32314 Tallahassee, FL 32303 I bar
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Prima One, LLC
{Must contain the words “Limited Liability Company. “L.1.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited 1.iability Compury is:

Principal Office Address: Malling Address:
196 Golfview Road, Unit | 396 Golfview Road, Unit |
Morth PaJm Beach, FL 33408 North Paim Reach, FL 33408

ARTICLE 11 - Registered Agent, Registered Offlce, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Repisiered Agent. You must designals an individual or
another business entitv wilk 2n active Florida registration.)

‘The name and the Florida street address of the registered agen: are:

Comiter, Singer, Baseman & Braun LLFP
Name

3825 PGA Blvd., Suite 701
Florida street address (P.O. Bax NOT scceptable)

Palm Beach Gardens FL 33410
Ciwy Statc Zip

Having been named as registered cgent and lo accepi service of process for the above stated himited liability compuny at the
place designated in this certificate, | hereby accapi the appoinimeni as registered agent and agree to act in this capaciry. |
Surther agree tu comply with the provisions of all stawutes reluting to the proper and complete perfermance of miy duries, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

;fivﬁ =

Registered Agent's Sigrature (REQUIRED)
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ARTICLE IV-
The narme and address of cach person authorized 10 manage and controd the Limited Liability Company:

I. I i m ' ‘
TAMBR" = Autharized Member

"MGR" = Manager

MGR ECB Management, Inc.
196 Golfview Road. Unit |

North Palm Bsach, FL 33408

{Use atlachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(Tf an effectlve date Is listed, the date must be specific and cannot be more thar five business days prior to or 90 days after
the date of fillng.)

Ngte; |7 the datc inseried in this block does not meet the applicable slatutory filing reguirements, this dasc will net be listed as
lhe document's effective date on the Dopurniment of State’s records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE: ;41/& ﬁ?jﬁa:)

¥ .
Signature of o member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florica Statutes.
{ am aware that eny false information susmintcd in a document o the Department of Stale

canstitutes & hird degree felony as nrovided forins.817.158, F.8, %
=
rew R. Comiter, Authorized Repressptative 1l ~3
Typed or prirted name of signee - — .
|t} _—
3‘}‘ o2 ALt
: ml™ "
$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Ageat ;:;"1 co 8
$ 30.00 Certified Copy (Optional) T
§ %00 Certificate of Status (Optionat) ne 3 11
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