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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-3062 + Fax (850)222.1222

Prospect Last, LI.C

Please Debit FCAN00000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO:  New Filing Secthn
Division of Corporations

SUBJECT: PROSPECT EAST, LLC
Nams of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please retum all correspondence concerning this matter 1o the following:

GILBERT HYATT IV
Name of Persoa
Firm/Company
1082 NE 46 Strest
Address .
F. Leudordale, FL 33334 oot &
City/State and Zip Code 1:.: . s
GILAGGILHYATT.COM > 'Q\’
E-tnal) sddress; (1o be used for Adure annual repont notification) 70
M Is
For further infarmstion concerning this metter, please call: T, X
TIT D
~ I
N~
Gll Hyatt IV at (964 ) _T12-2088 ~
Name of Person Area Code Daytime Telephone Number

Englesed is a check for the following amount:
01$130.00 Fliing Fee &

{J%125.00 Filing Fee
Certiflcatc of Stalus

Mbailing Address
New Flling Section

Diviston of Corporations
P.O.Box §327
Tallzhassee, FL 32314

$155.00 Flling Fec &

Certified Copy
(additional copy Is enclosed)

05160.00 Filing Pee,
Certificate of Status &
Centified Copy

(additional copy i1 enclosed)

Street Address
New Filing Section Division
The Centre of Taliahasses
2415 N. Monroe Street, Suite 810

Talishassee, FL 32303
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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QONMFANY

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

PROSPECT EAST, LLC
{Must centain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE () - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Princips| Office Address:
1082 NE 46 STREET
—_FORT [AUDERDALE F1 33334

1082 NE 45 STREET

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannat serve es its own Registered Agent. You must designate an individual or

another business entity with an sctlve Florida regisiration.)

The name and the Florida street address of the registered agent are:
GIL HYATT IV
Name

1082 NE 45 STREET
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE, FL 33334
City Stmte Zip

Having been named as registered agent ard to accep! service of process for the above staied limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agres to act In this eapaciy. 1

Y1
A

1475900
s s
L6 WY 02 i agg

3

Jurthsr agres to comply with the provisions of all statutes relating fo the proper and cormplete performance of my dutles, and |
am famillar with and accept the obligations of my pasiiion as registered agent ax provided for In Chapier 603, F.5.,

4

Registered Agent's Signaure {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person suthorized to manage and control the Limited Lisbility Company:

Tlis: Name and Address;
"AMBR" = Authorized Member
“*MGR" = Mannger
MGR GIL Eﬁﬁ v
~EQRT | AUDERDALE Fl 33334,
MGR GIL HYATT Il
_TOBZNE 45 STREET
JSORTILAUCERDALE FI 33334
(Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL) .

(If an effective date is listed, the date must be specific and eannot be move than five business days prior to or90dny: nl'@
the date of filing.)

Nets; 1fthe date inseried in this block does not mees the spplicable statutory filing requirements, this date will nm be ll.u&a.l

the document’s effective date on the Department of State’s records. ._}’:, = hﬂ]
Rty ™o e

ARTICLE Vl. Olhcr provisions, 1fmy @ == =

REQUIRED SIGNATURE: 7@'4,/ ‘?Z mo5

Signatore of 8 member or an authorized representative of » momber,
This document s executed In accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that eny false Information submitied in a8 document to the Depantment of Sixte
constitutes a third degree felony ss provided for In5.817.155,F 5.

GILBERT HYATT IV
Typed or printed nams of signee

Elline Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Reghstered Agent
$ 30.00 Certified Copy (Opllonal)
3 5.00 Certificate of Status (Optional)



