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BLUMBERGEXBELSIOR Fax:B68-592-9256

Dee 26 2007 10:45 p. 02
H070003055333
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,
. : o <oy
- : -~ ih
ARTICLEI - Name: ; froe) ?:%?%
The name of the Limited Liability Company is: : e oo
; T o
i a0 O
PARROTT (4) LLC ! g S
(Must ¢nd with the words “Limited Liability Company, “Limited Company” orth'kir abbrevistion “LLC," or “L.C.,") 0 %’é
| -t -
(=)
ARTICLE 11 - Address: o Dy S A
The mailing address and street address of the principal office)of the Limited Lisbility Company js:
Principal Office Address: Mailing 44' dress:
37N, Omn_gilwanua. Suite 500 37 N. Oranga 'Avenue. Suite 500
Qrlande, FL 32801 Crlando, FL 01

—— e ———
T

!
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve a3 its own Registered Agent. You/must designate an individual or another
business entity with an sctive Florida registration.) :

The name and the Florida strest address of the registered agént are:

Billy J. Parrott ;
Name '
37 N. Orange Avenue, Suite 800 ;
Florida strect addross (P.O. Box NOT acceptable)

Orlando oy 32801|
City, Stats, and Zip ‘

Having been named as registered agent and fo accept servige of process for the abave stated limited
liability company at the place designated in this certificaie, I hereby accept the appaintment as
registered agent and agree to act in this capacity. I further ggree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of 7,\/ position as registergdageni as provided for in Chapter 608, F.S..

Reglstered Agenh Signature (REQUIRED)

BlumbergExcelsior Corporate Service, Inc :
. 1o ? (CONTINUED) '
62 White Street, 2™ Floor Pege Lof2 . H070003055333

New York, NY 10013
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ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of each Manager or Managing Member is as follows:

Title: - Name and Address:
"MGR" = Manager ] f
"MGRM" = Managing Member ’

MGRM Billy J. Parrott ; , o Zu
37 N, Orange Avenug, Suife 500 '2 %‘%D
Orlando, FL 826801 | @ EE
: ~ Foe
MGRM Stefanie Parrott | o %‘;‘g
1493 Ninth Street__| - o
. % o
Gakiand, CA 94607 . fades:
-+ ® 2
MGRM ; 5 : g
Michag! 5. Parratt | FJ‘ %

241 Sixth Avenue, Apt 9F
New York, NY 10014 |

N T

{(Use attachment if 'neccs_'.a.ry) :

ARTICLE V: Effective date, if other than the date of filing: upon fiklg . (OPTIONAL)}
(If ar effective date in listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.) : |

REQUIRED SIGNATURE: ,? ) '
Sigustare of 8 member or Mo aulhorized representative of 2 member.
(In aecordance with section 608,408(3), Florida fStntute_s. the excoution
of this document constitutes an affirmation under the penalties of perjury
that the faces stated herein are true.}
Billy J. Parrott {

Typed or printed name of signce

Kiling Fees;

$125.00 Filing Fee for Articles of Organization and Designatién
of Registered Agent ;

§ 30,00 Certifled Copy (Optional) : :

5 5.00 Certificate of Status (Optional)
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