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COVER LETTER
TO: New Filing Section

Division of Corporations

THE PREVAIL GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Anticles of Organization and fee{s) are submitied for fling,
Please return all correspondence concerning this nuitter (o the foltowing:

ALICIA RENA HICKS

Name of Person

FREVAIL REAL ESTATE

i "‘3,
Firm/Company o - N
- LN S
1253 RUCKER BLVD SUITE D T 7
Address T I | 5 b
o R
ENTERPRISE. AL 36330 I '
. =35 Y
Citv/State and Zip Code ' a
ALICIA@PREVAILREALESTATE.NET 7
E-mail address: {to be used for future annual repon notification) .

For further information concerning this nuiter. please call:

ALICIA RENA HICKS 334 400-3653
i ]
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

8125 00 Filing Fee TI$130.00 Filing Fee &

TI$133.00 Filing Fee & ZS160.00 Filing Fee,
Centificate of Status Centified Copy Certiticate ol Status &
(additional copv is cnclosed) Certified Copy

{additional copyv is cnclosed)

Mailing Address Street Address
New Filing Scction New Filing Section Division
Division of Corporations The Cemre of Tallahassee

P.O. Box 6327 2415 N Monroee Street. Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARNCTESOFORCANZNTIONTOR FTORIDATIMTTEDTIABE IV COMPANY

ARTUHOLLET - Name:
I he name ot the Dimited Liability Campany i

THE PREVARL GROUP LLC

3 st contain e sords “Einsited Linbiliy Company, "L 7o 0.0

ARTECLE B - Adddress:

The maibing address and sireet addeess of the principal otlice of the Limited Lishility Company is:

Principal Ofliee Address:

Mailing Adiress:
Pre Prevad Growre

7940 Fron: Beach Road PMB 1147
Panama Coy Beach, FL 32407

Trve Pl Giowp
040 Fron: Beach Ha P20 1342
Panama Cry Beach, FL 32497

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Sipnature:
Tl Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration. )

- a4 - . 1
I'he name and the Florida street address of the registered agent are:

Siacy Gamet

Name

150 Butker Cave
Florida sircet address (P.O. Box XOT acceprable)

+

Panama Ciy Beach FL 32413

Cay State Zip

Herving heen named as regisiered agent amd to aceept serviee of process for the above sdated Hiited labifin companm at tre '
place dosignated D this certifivate, Thereby acoept the appoinimemi s regisdercd agoent and agree o acd o tfus capacioe [
turther aeree o comphowith the provisions of alf saatuies reluting to the proper and complete performuenee o my dutivs, el [
B am familicr with and aecept the oblizations of my pasition ey registered agent as provided for i1 Chaprer 605 F 5

a/ 2,/_,?!(1_:5 -

chi.\-lcn:([ Agent's Signatre (REOL TRED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limiied Liabitity Company:

I 'III’II .!'-I u]’l -]u‘l 3["'[,-::'1
"AMBR" = Authonized Member

"MOR™ = Manager

MGF Alaa Rena ~icas

217 Clearview Drive
Enterprse, AL 26330

AMBR Prevail Real Estate
1253 Rucker Bva Suse D
Enterprse, AL 36330

(Usc atachment if necessaryy

ARTICLE V: Effective dute. 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.)

Note: If the daic insened in this block docs not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Departiment of State’s records. 4
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ARTICLE VI: Gther provisions. if anv.

\___;-,
E’- ra
~ron

W)

B pller R

Signature of a mun ror an Mthorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (by, Florida Statute -
[ am aware that any false information submitted in a document to the Dcp.mmcnl of Su
constitutes a third degree felony as provided forins.817.155. F.S.

REQUIRED SIGNATURE:

-.J J'l.j

ALICIA RENA HICKS ; mﬂ
Typed or printed name of signee . ;:‘:_’_'_‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o —
S 30,00 Certified Copy (Optional) I &
S 5.0 Certificate of Status (Optinnal) ot



