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ARTICLES OF ORGANIZATION
FOR
PRIME COMFORT SOLUTIONS, LLC

The undesigned, for the purposs of forming a limited liability company under the
laws ot Florida, heveby adopts the following Articles of Organization:

ARVICLE [ - NAME

The name of (he Limited {iability Comany (“Company™) shali be:

Prime Comfort Solutions, LLC

The Copipany is organized for the purpose o7 ttansacting any or al! lawful business, The
mailing address and street address of the principal office of the Company is;

Maiting Address:

60! Sam Cooper Way
West Palm Beach, Florida 33404

Principal Office Address:

601 Sam Couper Way
West Palin Beach, Florida 33404

ARTICLE I} - REGISTERED AGENT

Fhe name and the Florida street address of the registered agent is:

Jomathan I3, Louis, P.A.
7777 Gludes Roud
Suite 407
Boca Raton, Floridr 33434

Having heen named as ragistered egent and to accept service of process for the ghove
stated Limited Liability Company al the place designated in these Articles, T herehy
accept the appointment of registersd agent and agrec to sl in this capacity. [ furthey
agree 0 comply with the pravisions of all staires relating o the proper and complete
periermance of my duties, end [ am il with and accept the obligations of my
fed in Chapter 603, Florida Statutes.
- .

position as registered agent as provid
LA

Jonathan D. Louis, Esq.,
as Fresident of Jonathan 0. Louis, P.A. .
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ARTICLE IV - MENMBIR MANAGERS

The Company shall be member manzged. The number of member managers may
be inereased or diminished from: time o thne by the Members. The member managers
shall be nppuinted by the Members and shail serve unti! the tirst annual meeting of the
Members or untll thelr successors are electad and quatified.

The name and address of the initial Member Manager is as follows:

Name and Addpess:

Clinton Bowe
601 Sam Cooper Way
West Palrn Beach, Florida 33404

Title:
AMBER

IN WITNESS WHEREOF, the undessigned, as authorized representative of the
Members, hes executed these Articles of Grganizstion elfective es of the 34th day of

Amil, 2024,

7 7
WL/A’?‘/M“’ ______
Clinton Bowe

Autharized Member
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