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: STATE OF FLORIDA - ARTICLES OF DRCANIZATION OF

PAROPER SERVICES LLC
Pursuant to s. 608.407, Florida Statutes,

ARTICLE I - Namat
The name of the Limised Lisbility Company is

-t e

PAROPER SERVICES LLC

ARTICLE 1T - Address:

The mailing address and sireot sddress of the principal office of the Limited Lisbility Company is:
9134 NW 44THCT,, SUNRISE, FL 33351

ARTICLE I - Reglatered Agent, Regiatered Dffice, & Registered Agewbs Signature:
The name of the Florida street address of the registered agent are:

PABLO RODRIGUEZ
Name
9134 NW 44TH CT.
—Fiorida sireetaddvess (F.0. Box NG ACCEPT ABLE)

SUNRISE, FL 333561
Thty, State end 21p

Having been named oz registered agent and 1o Gocept service of pracess for the abave stated limited liability company
at the place designatad in ihis ceritficate, I hereby accept the appointment as registered agent and agree 1o act in

this capactly. 1 further agree to comply with the provisions of afl statutes relating to the proper and complete performance
of my duties, and I am familiar with the obligations of my position ax registered ogent a5 provided for in 608, -
FS.

9- A0Y 10

Registered Agent:s Signature
ARTICLE IV - Mazagement (Check Box if Applicabie.)

O The Limited Liability Company is to be managed by one manager of more managers and is therefors, &
manager - managed company.

Signatare of » member or mﬁn@d rﬁg‘ryemﬂiw of n menther.

(I socordance with section 608.408(3), Florida Stames, g crocition
of thit document constitztes an affirmation under the penaltics of pethry
thuw the Tacts stated herein ane frue. )

MICHAEL J. JAGODA

Typed or Printed nume of signee

l -
Parcorp Services, Ltd. / Michael J. Jagoda,
PME 258 - 13799 PARK BLVD. N., SEMINOLE, FL 33776 / Phone: 727-320-9848

Fax Audit No. ((H01000 m
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI1S THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

~—. -. 1, The name of the limited liability cotnpany is:

PAROPER SBERVICES LLC
2. The name and Florida sireet address of the registered agent are:

PABLOC RODRIGUEZ

Name

9- AOH 1O

9134 NW 44THCT.
Florida street address (P.0, Box NOT ACCEPTABLE)

SUNRISE, FL 33351
City, Stwte and Zip

Having been named as registered agent and 1o 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 to the proper and complete performance of my duties, and I am femiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5..

Registered Agent PABLO RODRIGUEZ

Fax Audit No. (((HO1000 »




