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GARY ALJOE, CPA L L
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SUBJECE: PREMIER CAPITAL FIMANCE, LLC
REF: W93000019313

We received your elackronically transmitted document. Howevar, the
documant has not been filed. Plaase mske the following corrections and
refax the completa documant, inciuding the electronic filing cover sheet.

Pleage list the complete principal’s office address. Thie address must be
a street addrase; = post offlce box iz nok acceptable.

Please raeturn your document, along with a copy of this letter, within &0
days or your filing will be considared abandoned.

If you have any quastions cencerning thae filing of your document, plexse
call (B50) 487-598%.

Mishalla Hedgas FAX Aud. #: HIS00D020840
Documenk Specialist Latter Number: 699A00041938

Division of Corporations - P.O. BOX 6327 “Tullehasaee, Flovida 32814
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The name of the Limited Liability Company is: Premiay Capital
Finance, LLC.

The principal place of business and mailing
Limited Liability Company is:

address of the .

99 N.W. 183™ Street, Suite 126
Miami, Florida 33169

ARTTCTE 111 : DURATTON OF THE LIMITED T.TARTT.TTY COMPANY
The pericd of duration of the Limited Liability Company shall.
be. perpetunal.

The Limited Liability Company is to be managed by the members

antd the names and addresses ¢f the managing members are:

Cwen H. 1!;.‘!.:'1«:1@1!h
1511 s.W. 106~ Avanue,
Penbroke Pines, Fl. 33023

Gary St.C, AliFe,

o 2
-
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= B0
1511 S.W. 106 Awvenue, Cr_.g =3
Pembroke Pines, FL. 33023 =
o ol
Audley Evans = Sat
6104 Rain Hollow Court, = 3"
Temple Terrace, FL. 33617 — gﬁ
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ARTICLE Mo ADMISSTON OF ANDITICNAL MEMBRRS
The —right, if given, of .the members to admit additional
nembers and the terms and conditions of the admission shall be: L
Members &fe permitted to admit additional members upon approval by
a majority of the members., New members may be admitted for one

year terms, renewable upon approval by a majority of the current

nembers. _ e el R

ARTTCLE VT: MEMBERS RIGHT TO CONTINUE BUSTNRESS

The right, if giv’én, of -the remaining members of the limited
liability company to continue the business on the death,
retirement, resignation, expulsion, hankruptcy, or dissolution of
a member—-or. the occurrence of any other event, which terminates
the continued membership of” a member in the limited liability
company shall be: _  _ .. . . .. _ . .. . _. e - -
Members are given the right to continue the business on the death,
retirement, resignation, expulsion, bankruptcy, or dissolution of
a member or the occurrence of  any other event, which terminates
the continued membership of any member in the limited liability

company .

HS5000020640 1
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY . COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE

AND RECTISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability company is: Premiex

Capital Firance, LLC.

2. The name and the Florida street address of the registered ..

agent is:
Gary St.C. Aljoe,

99 N.W. 183" Street, Suite 126,
Miami, Florida 33169

Acceptance of Agant!

Having been named as registered agent and to accept garvices .

of process for the. above lelted Liability Company at the place

designated in this certificate, I hereby accapt the appointment as -

registered agent and agree Lo act in this capacity. 1 fhrtherf

agree to - comply with the provisions of.all statules relating to

the proper and complete performance of my duties, and I am

Familiar with and: accept the obligations. of my position as

registered agent.
-

Slgnature - E

E$9000020640 1. -
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1. The above named liability company has at least one member;

2. The total amcunt of cash contributed by the members is 5500.00

3. If any, the agieed value of property other than cash
contributed by members is $0.00; and

4. The total amount of cash and property contributed and

anticipated to be contributed by members is £500.00.

g e o= io B - e

Sigmature of a member or an authorized reprasentative of a member.
( In accordance with section -608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the o

penalties of perjury that the facts stated herein -are true.)

Ouwen W, Awzer

Type or printed name of signee

H99000020640 1



