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COVIR LETTER

T(): New I'fling Section
Division of Corporations

PRIMO ROCK, LL.C
SUBSECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all conespondence concerning this niatter (o the following:

Joe Cox

Name of Person

Nelson Mulling Riley & Scarborough

Firn/Company

5811 Pelican Bay Houlevard, Suite 204

Address
Naples, FL 34108 '
) -—Cil—y/Smtc and -Zip Code
joecox@nelsonmullins.com
E-mail address: (to be used for futwe annual report notification) ~ -
-
Far further information conterning this matter, please call: in
Joe Cox 239 J25-0403
at )
Name of Person Arca Code Daytime Telephone Number
[Enclosed is a check for the fellowing amount:
412500 Filing Fee (C1$130.00 Filing Fee & (11$155.00 Filing Fee & (3£160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(udditional copy is enclosed)

Malling Address Strcet Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of 'l'allahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Taltahassee, FI. 32314 Tallahassee, FI1. 32303

Fax Audit No, H24000326523 3
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMETED LIARILI LY COMPANY

ARTICLIET - Name:
The mane of the Limited Liability Company is:

PRIMO ROCK, LLC
(Must contain the words “Limited Linbility Compuny, “L.L.C.." or “LLC.™

ARTICLE LT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addiess:
5150 Famiami Trail North, Suite 503 5150 Tumiami Tiail Notth, Suite 503
Naples, Fi.34i03 Naples, 'L 34103

ARTICLE T - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida vegisiration.)

~e
The name and the Flarida street address of the registered agent are: ’
George Mantzidis o
Name
5150 Tamiami Trail North, Suite 503
Florida strect adedress (P.0. Box NOT acceptable) N
Naples i 34103 i
Cuy State Zip ‘_’_:'

Having been named as regisiered agent and to accepi service of process for ihe above stated limired lfabifity comprany at the
place designated in ihis certificaie, I heveby accept the appointneni as registered agent and agree (o act in this capacity. T
further asree to comply with the provisions of all stanies relating to the proper and complete performance of my duies, and i
am familiar with and accept the olligations of my position as regisrered ageni asprovided for in Chapier 603, F.S..

{CONTINUED}

Fax Audit No. H24000326523 3
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The name and address af each person authorized to manage and control the Limited Liability Company:

Lidles
"AMBR" = Authorized Member
"MGR" = Manager

MGR

MOGR

(Use attachment if necessary)

Nome and Address;

Robin Cook

5150 Tamiami Trail North, Suite 503

Naples, Fi. 14103

Jean Cook [
S150 Tamiomi Tradl Noith, Suite 503

MNaples, F1. 34103

ARTICLE V: Eiective date, if ather than the dale of filing: J(OPTIONAL)
(H an effective daie is listed, the date inust be specific and eannot be moere than ive business days prior to or Y0 days after

the date of filing.)
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Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ihe document's effective date on the Department of State's records.

ARTICLIE VI Other uvistuns, il any.

REOUIRED SIGNATURIC:

e (5 (e

Signature (!f:l member or an authorized representuative of 8 member.
‘This document j§ £xecuted in accordance with section 605.0203 (1) (), Fienida Statutes.
[ am aware thatfuf1y false information submitted in a decument to the Department of State
canstitutes a third degree felony ag provided for in s.817.155, F.8,

Joe B. Cox

Typed or printed name of signee

T -
I' II““' I:lu!n:u

3125.00 Flling Tee tor Artlcles of Organizatlon and Deslgnation of Reglstered Agent

§ 30,00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optienal)

Fax Audit No. H24000326523 3



