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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (85Q0)222.1222

Prime Young US LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

131 PO 4 Bt g+ Thoen v, G4 DG

Artof Inc. Rile

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar. of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report £ Reinstiteiment
Cerl. Copy

Phuto Copy

Certilicate of Good Stnding
Cenificate of Staws

Certificate of Fictitious Name

ERAAA!

Corp Record Search

Oftficer Search
Fictinous Search
Fictitious Owner Search

Vehicle Search

DrivingRecord_____

UCC 1 or 3 File
UCC 1| Search
UCC 1! Retreval

Courier
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C1§125.00 Filing Fee

COVER LETTER
TO: New Filing Section

Division of Corperations

Prime Young US LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ANA DE SA

Name of Person

GOLDEN HILLS SERVICES INC

Firm/Company
2940 LOOPDALE LN
Address -
KISSIMMEE FFLL 34741 B .y
iyt
Citv/Statc and Zip Code o
ANALUIZASAMELLO@GMAIL .COM

(6 Wi 2- 10040

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Ana de sa 107 4215251

at{ }
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $130.00 Filing Fee &

J%$155.00 Filing Fee &
Centificate of Status

Certified Copy
(additional copy is enclosed)

£i8$160.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address
New Filing Section Division
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Prime Young US llc

{Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2940 loopdale In 2940} Loopdale In
Kissimmee 1 34741

Kissimmee f1 34741

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.) '

. . ] 0
The name and the Florida street address of the registered agent are:

' i
Leonardo Anténio Rodrigues Cury

Name

1)
B [\f_'.

2940 LOOPDALE LN

Florida street address (P.O. Box NQT acceptable)

KISSIMMEL 'L 34741

City Siate Zip

Having been named as registered agent and 1o uceept service of process for the ubave stuted limited Liabiliny company at the

pluce desiynated in this certificate,  hereby decept the appeintnient s registered agent and agree to act in this capacity.

[h:6 WY - 10N

Surther agree 1o comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and [

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 2.5

L eonarto Cw#

Registered Agent's Signatffe (REQUIRED)

(CONTINUEIDY

(ERIE



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Titde: N and Add .
"AMBR"” = Autherized Member
“"MGR" = Manager
MGR Leonarde Antdnio Rodrigues Cury
Rua Consul Robert Levy 474, Belo Honzonte
Minas Gerais. CEP 30.350-710 - BR
AMBR Milena Usara Gomes Cazaldu Cury
Rua Consul Rubert Levy, 474, Belo Horizonte
Minas Gerais, CEP 30.350-710 - BR
g
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of 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.)

MNote: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Laonards (g

Signature of 1 member or an authurizedﬁprcscntativc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document 1o the Depantment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Leunarde Amdnio Rodngues Cury

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)



