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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~ Name:
The name of the Limited Liability Company is: PavS /e /44t s RLsouRck NEFwoRK , LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
272; ExhicourTiveE PARK DRIVE, SuiTE 4
WESTeN, FL. 3333}

ARTICLE I - chlsfﬂ'td Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Pave SaLveER  cea ES¢

Name ' ' o

2721 _EX§eoT vE PARK DRIVE  SiTg <
Florida strest address (P.O. Box NOT: accaptable)

wWESTroa FL 3333

City, State, and Zip B

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigmted in this certificate, [ hereby accept the appointment ax
registered agent and agree to act in this capacity. { ﬁm‘h g qgree (0 comply wirh thggrovmam of all
statwtes relaiing o the proper and complete g

accept the obligations of my position as re ﬁ

7

gistered Agent’s Signamre m:;:

{An Wd if an effective date is tequesﬂ:.gﬁ
r'« o

=%
Slgﬁtmre of afhember or an suthorized represeatative of 2 nember. - iy

ERIE

1418 WY 82&1‘3’14‘- ]

{In accordance with section 608.408(3), Flonida Statutes, the execution
of thiz dosument constitutes an affirmation under the peraltics of perjury
that the facts stated hovein are truc.)

PARTRIcK FRARER
Typed or printed aame of eignse
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