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COVER LETTER

New Filing Section

TO:
Divisten of Corpoerations

PRISM CORE LLLC

SUBJECT:
Numwe of Limited Liability Company

The enclosed Arncles of Qrganiziation and lee(s) are submined for tiling

Please return all conrespondence concerning this matier to the fullowing

AL VINCENT PAZIENZA, ESQ.

Nume of Person

MLVINCENT PAZIENZA, P A (PAZLAW)

LAW FIRM OF
Firm/Company

23110 SR-34, =277
Address
~
= ~
LUTZ.FL 33549 ~ =
;
=t == L2
Citv/State and Zip Code g = ”.E
. - . r s g IO o iad
VINCENT@UPAZLAW . COM - STACEY@HRIDEZ COM e C.IPI i
E-mail address: (10 be used for future anneal teport notitication) i = o
|ll} A =1 "-?7
For turther information concerning this matter, please call: - ‘_. ' O D
e
MUVINCENT PAZIENZA, ESO. s13 0494393 e
e ( ]
Area Code Davtime Telephone Number

Name of Person

Enclosed is a check for the tullowing anwunt;
TIS130.00 Filing Fee & CISI35.00 Filing Fee & CIS1a0.00 Filing Fee,
Certified Copy Centificate of Statues &
Cortihied Copy

=5 25410 Filing Fee
Cernificate of Status
tudditional copy is enclosed)
{additional copy s enclused)

Strect Address
New Filing Section [Hvision
The Centre of Tallahassee

Muailing Address
2415 N NMonroe Street. Suste 10

New Filing Scection
ivision of Corporations

P.O. Box 6327
ve, PR 323014

Tallahassee, FIL 32303

Tallahass



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The namwe ol the Limited Liability Company is:

PRISM CORE LLC
{viust contain the words “Limited Liability Company, L LCL7or *LLCT

ARTICLE T - Address:

The mailing address and stieet address of the prineipal otfice of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
J222 SR-52 23110 SR-54, #1277
HUDSON. FL. 34667 LUTZ, FL. 33549

ARTICLE [ - Registered Agent, Registered Otficve, & Registered Agent’s Signature:
(The Limited Liability Compuny cannat serve as its own Registered Agent. You must designate an individuwal o
another business entity with an active Florida segistration.)

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

PAZLAW

Name

23110 SR-34. 2277
Florida street address (.00 Box NOT aceepiable)

b ]

<y

LUTZ FL 3354y [ =

e et r = o

iy State Zip - =

o =

Huaving been named as regiservd agent wmd to uccept service of process for the above staand linsited liabilins compdne ai g!ﬁ
pace designated in iy certificate, 1 herehy aceept the qppoiniment as regisiered agent and agree o act in this eapacine, |

. . .. . . . L fpRe
Jurther agrec o comply with the provisions of ol stamies retating ta ihe praper and complete pestormance of mydutics. and |

ant frmilicr with and qeeept the obligations of my position s regislered agent a8 provided for in Chapter 6035 F.S. o
s o

— o
- -

ISENL VINCENT PAZIENZA i =

Registered Agent’s Signatne tREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and controb the Limited Liability Company

Titles Nime and AN
"AMBRY = Autherized Member

"MOR” = Manager

MGOR FIALTRUST

M0 SR-34, =277
L

UTZ, FL 33349

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date ot filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nute: Hthe date inserted in this block does not meet the applicable statgiory filing requiremenis, this date will net be listed s

the document’s etteetive date on the Department ot State’s records.
ARTICLE VI: Other provizions, it any. . 3
— o
FEIND W9-0675940 s =
L I —
= w 1
) ;
REOUIRED SIGNATURE: o= Eg
ISE ML VINCENT PAZIENZ.A en 0 J

Signature of a member or an autherized representative ol a member? ™ -
This document i executed in accordanyce with section 633.0203 (1) (bi. Florida Stanuces=d
| am aware that any talse information submitted in a document to the Department uf State

constitutes a third degree felony s provided Torin s 817155 F.5.

M. VINCENT PAZIENZA . - —_
Typed or printed mimwe ol signee

[."l““I, I.'!.!.\-

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

si2
S 30,00 Certitivd Copy (Optional)
$ 3.0 Certificate of Status (Optional)



