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PARACLETE MINISTRIES, INC.

-

March 3, 2003

Division of Corporations
Post Office Box 6327

Tallahassee, FL 32314 ‘:E‘ v 2
Re: Filing Articles of Organization (Fla. Limited Liability Co.) B E o
PARACIETE EMPLOYEE BENEFITS, LLC. LIt =
BN I
Dear Sir: ,.‘."c i C}i

ST

Enclosed you will find the original Articles of Organization to be filed with y@)f_‘“ éfﬁgg?,

o2

along with a check for your filing fees of $125.00.

Thank you for your prompt attention in filing this document.

Sincerely,
Sy XN
David A. Rigby

DR/rc
Encls.

DAVID RIGBY, CONSULTANT
106 SW 9th Street * Cape Coral, FL 33881 * Phone (341) 458-4827 * chipeccce@aol.com



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: -
PHRRACLETE  EmPLOYEE ,BeﬁCFz TS, LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

/0L SIJ G SH Cene Cogdc. Fx_ 3355/

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatyye;
r- T“'

The name and the Florida street address of the registered agent are _:"f_” =
. g -
Linps FB/EGR Y o
Name I T
T
el

[0S P CF

Florida street address (P.O. Box NQT accepiable)

Wé Colrfz .. FL 3G/

City, State, and Zip

va)

]

8E 6 W ¢ avn g0
a3a74

Having been named as regisiered agent and to accept service of process jor the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

W
Registered Agegt ’s Sig@zﬁ;re

{An additional article must be added if an effective date is requested)

Signature of a member or an autherlzed representative of 2 member.

{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.}

DAVID . RIGRY

Typed or printed name of signee

Filing Fees;
$1006.60 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$§ 5.00 Certificate of Status {Optional}



