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Paul DiMarco
7493 Prescott Lane,
Lake Worth, Florida 33467
561-963-8881

Diecember 14, 2001

Flozida Department of State
Division of Corporadons
PO, Box 6327

Tallahassee, FL 32314

Degr Sirs,

SYHYTIVL

Putsuant to my recently submitted document for PAD Creations, LLC.., I am sending this letter Il

state that; I hereby am familiar with and accept the duties and responsibilities as Registered Agent :
Company.
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If you have any further questions concerning the document fling, Please contace me at 561-963-8

v

Thank you.

Paul DiMarco
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: _r )
WS (¢,
PR Cék L

ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

7493 Fsscod! P LewelJers £, BaMCE

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

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

L
Name

7993 §Resest! LatE

Florida street address (P.O. Box NQT acceptable‘j

Lat, Joerf FL__ 32467

City, State, and Zip

<
=]

V1
MR

Having been named as registered agent and to accept service af process for the above W lmstecfﬂ

liability company at the place designated in this certificate, I hereby accept the appomgg\zqr ass

registered agent and agree to act in this capacity. [ further agree to comply with the pFoyisions of

statutes relating to the praper and cogpleie perforfance of my duties, and [ am familigé with Bd

accept the obligations of my pyegzs dgenfas provided for in Chapter 6RE
LAy

S 3
=P
Registered Agent’s Signature

{An additional a /f& adgé

Signature of 3 member or &n au ttrottzed representatwe of & member.

A}

ective date is requested)

(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 frie.j

Faue Sb Meago D

Typed or printéd name of signee

Filing Fees;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.08 Certificate of Status (Optional)



