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MARKUS E. JAKOBSON
KENNETH J. CLARKSON

Secretary of State
Division of Corporations
409 West Gaines Street

Tallahassee, FL 32301

OF FLORIDA
4700'N.W. BOCA RATON BLVD.
4* FLOOR
BOCA RATON, FLORIDA 33431
(561) 443-4343
FACSIMILE (561) 443-2868

January 10, 2001
VIA FEDERAIL EXPRESS # 821587805948

1000023595451 ——1
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Re: Our File No.: 1101
Articles of Organization
PARAPHERNALIA, L.I.C.
Dear Sir/Madam: Ty D
Enclosed, please find an original articles of organization of the above referenced company leiw‘c'}:;iwe@bmﬂ[:_l
to you, together with our check in the sum of $125.00, and request filing of the original.  -Iz» — =
Your attention to this matter is greatly appreciated, and we remain o 2 = g
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Very truly vours,

=

Robert K. Wilson
Evans & Luptak, P.1.C
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"" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PARAPHERNALIA, L.L.C.

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
4700 N.W. Boca Raton Blvd.
4th Floor '
Boca Raton, FL 33431

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

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

Pagla M. Luptak
Name
4700 N,W. Boca Raton Blwvd., 4th Floor
Plorida street address (P.O. Box NOT acceptable)

Boca Raton, FL 33431
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as % iga&pﬁwded Jorvin Chapter 608, F.S..

Reg15tered Agent s Slgr[ature

Axticle IV - Management (Check box if applicable.) .
/E' The Limited Liability Company is to be managed by one manager or more managcrs a:nd 1&,-
therefore, a manager - managed company.
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(An additiopal art st d ’ n effective date is requested) ;——
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Signature of a member or an authorized rep representative of a member.
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(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Paola M. Luptak
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

8 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)



