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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIT 1Y COM l’;\:\“'\h .

ARTICLE T - Name:
The name of the Limited Liabiluy Company is.

Mrestige Group FELLLC

(A st end with the words “Limied Cabiliey Company, "1 1LC o "LLCT

ARTICLE H - Address:
The wmatling addres< and street address o1 the princepzl ottice ot the Limited Lishility Companyas:

I'rincipal Office Address: Muailing Address:
20327 Bandon Duncs Rd 20327 Bandon Dunes R
Buoca Raton, FE 23434 Huoca Raion, FIL 33434

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signatare:
(The Limited Ligbality Company cannot serve as iis own Registered Agent. You must designate an mdin dual or
another business entity with an active Florida registration.)

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

John Schenllo

Nuame

20327 Bandon Dunes Rd
Florda street address (2.0, Boa XOT aceeptablen

Vs

Boca Raton Il A

Uil State Zip

Heving been namoed as regestered agent and e aecept seevice of process for the above sieted limred fabduy company ai tine
place designated in ihis cerrificate. Therehy accepi the appoinonent ac registered agenn and auree 1o act i ins capacine. f
Surther agree o comphe with the provisions of ull siatutes relating o thwe proper and comgleie pevformuance of my duties, and |
am janiliar with and accepi the ebligations ol my position as registered agent as provided for i Chaprer 603, F .8

Is! John Scherillo

Registered Agent’s Sipnatune { REQUIRELD
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ARTICLE 1V-

The name and address of cach person authorized o manmage and conirol the Linmnted Liabilitey Compans

Title:
“AMBRY = Authornized Member
"MGRT = Manager

AMBR

John schendlo
20327 Bandon l)unu R
Hoca Raten, FIL 33454

CUse attachment i necessary

ARTICLE V: Effective date. it other than the dae ot iiling: (OPTIONAL)
(I un effective date is Jisted, the date muost be specific and cannat be more than tise business days prior to or 90 davs after
the dute of filing, )

Note:

1 the date inserted in this block does aot meet the applicable statutory filing requircmenis, s date will not be lisicd as
the document’s efteenve date vi the Depiuiment of State’s tecords

ARTICLE VI Other provisions, st any,

REOQUIRED SIGNATURE:
/s/ John Scherille

Sigaature ol o member or an authorized representative of @ member,
This document is executed in accordance with section 0050203 1) (). Florida Staiutesn

2 ==
I am aware that any false information submitied m o document to the l)-.pdrumm ol Stefo
camtimies a third degree felony as provided for in 8171535 F S

. —~-
-
John Scherillo ) =
Typed or prnted pume of sipgnee ‘ 2,_‘)
u Fepy: -
Sl IS0 F llllu_ Fee for Articles of Oraanization ami Designation of Registered Agent °
S 3000 Certified Copy (Optional) - -y
S S0 Certificate of Status (Ogional) Lo
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