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ARTICEES OF ORCGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: )
The name of the Limited Lishibity Company js: '

Prestive Partners FLLLOC

(Mustend with the words “Limited Liabilite Company, VL. op “11.C7

ARTICLE 11 - Addiress:

The mailing address and street address of the prineipal office of the Linited Liabilny Companyis:

Principal Office Address: Mailing Address:
20327 Bandon Dunes Rd 20327 Handon Dunes R
Hoca Raion, FLL 33434 Boea Raton. FIL 33434

ARTICLE TH - Registered Agent. Registered O1fice, & Kegistered Avent’s Sizaature:
1 The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida registration. )

‘The nanw and the Florida strect address of the registered agent are:

John Schenilto

Name

20327 Banden Dunes Rd
Florida street address { 1.0 Bos NOT aeceptable)

Haova Raton 11, RRERE]
Cilv Sttt Zap
Having becn named as rogistored agent ami (o gocept servic ¢ of process lor the above stated fumed abiine company ai the
& k 4 < . A i

plave designared in this ceviificare. | hereby accepr ihe appoinmont as regisiervd agent and agree to act in s capacin.
Jurther agree io comply with the provisions of alf stanes refating 1o the proper and compleie performanee of my duties, and |
am jomiliar with and accepi the abligations of mv position as regisiored ugent as provided for in Chaprer 0813, F.S..

Is/ John Scherillo

Heogistered Agent’s signature tREGUTRED)

{CONTINEED)
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ARTICLE 1V-

The nanw: and address of cach person authortzed W manage and vontrol the Limited Liabihiy Company:

‘i‘nl o ﬁ”“ skl I ! I ‘ iyt

"AMBRT = Authorized Muember
"MGR™ = Manager
AMBR

Prestipe Advisors FILLLLC
20327 Handon Duncs Rd
Boca Raton. FILL 234341

(Use attachnwent if necessary)

AOPTHENAL)

ARTICLE V: Effective date. it other than the date of filing:
(If un effective date is listed, the date must be specifie and cannet be more than five business days prior to or M das s after

the dite of filing,)
Note: [ the dete inserted inthis block does not micel the applicable statutony iling requirements. this date will not be listed as
the document’s eltective date on the Department of State's records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
s John Scherillo

Sigmature of o member or an autherized representative of 2 member,
This document is exeeuted in accordance with section 6030203 (1} thy, Florida Statutes.
Lam aware that any false mtormation subimitied in 2 document o the Department ot Siate
copstitntes a thind degree telony as provided forin 2 817133 F.S.

Jahn Scherillo

Typed ur prinied name of signee

e Fees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Avent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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