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Articles of Qrgagization for Florid Limited Liability Company

1. The name of the Limited Lizkility Company: PARHAM ENTERPRISES, LLC
2. The nature of business o be fransacted or the purposs o be promoted or cauieg,put“_%
Zm

by the limited liability corapany is ss follows: )

S

Gerferal Purpose Clause. "The purpose of the Limited Liability Companyisto engag%%y i ?“‘i
laweful act or activity for which Hnited Hability companies may be formed under the Li(fj t,Ed. ~ T
Liabitity Company Act of the State of Florida (the "Act”), except (2) rendering "pmfe.smgﬁgi; = ©
services” as defined in the Act; and (b} iransacting the business of an insurance company of 2 su%i;i ('-':_
or indemnity company. Bxcept as exprossty provided, the foregoing statement is not intended o E

limit or restrict in any maaner {he excrcise of all powers cotferred upon the Limited Liability
Company by the Act.”
3. Principal offige address: 11114 NW 5™ Manor, Coral Springs, FL 33071

This is also the mailing address.
4. "T'he latest date upon which the Limited Liabitity Company will dissotve: Within six

(6) ionths following the deaths of both Susan B. Patham and Richard Fashem,

5. Management: The Limited Liebility Compeay is to be maneged by one manager or
mrore managers and is, therefore, a manager-managed company. The business and affairs of the
Limited Liability Company will be managed Dy onc or more Managers.

8. Name and address(s} of Tnitial Registersd Agent:

Nane: Susan B. Patham
Residence Address: 11114 NW 5% Manor, Corat Springs, FL 33071
Business Address: 11114 NW 5% Manoz, Coral Springs, FL 35071

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and io accep! service of process for the above stated
limited liability company at the place designated in his 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 peformance of my duties, and Lam fomiliar with
and accept the obligations af my posiitan s registered agent as provided for in Chapter 608, F.5.-

< o G

SUSAN B. PARHAM

Prepared by:

Stephen A, Schorr, Bsq.
Stephen A. Schory, P.A.

625 NE 3¢ Avenue

Fort Laudetdale, Elorida 33304
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Dated DAY D2

, 2002,
Name and Capacity of Signatory:

Susun B. Parham, Managing Member

Bw: %:5}“" PM

Susan B. Patham, Managing Membor
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