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Churistopher Paoli
1240 South Marcoossee rd.
St. Cloud, FL. 34772

I am looking 1o establish a Limited Liability Corporation in Florida unider the subject name “Paoli &
Associates LLC”. 1 have enclosed $160.00 to cover the Filing Fee, Designation of Registered Agent, One
Centified Copy, and One Cerlificate of Status.

Any questions pleasc call 407 709 0913

Thank you
Christopher Paoki



TRANSMITTAL LETTER 03 AUG27 11 56

T 'f .
TO: Registration Scction FALL AT PAC e
Division of Corporations Tt

SUBJECT: )’%0/? dmp Agsociq%ef LLC_

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CI”IVFS‘)LMQ}\G” Toho @g/;

/' (Name of Person)

C/Vts—@phv /40).‘ (onstrchon

(Firm/Company)

[QL/O S WNarygpssee fzf/

{(Address)
St Clowd  FL 34772
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

ChrStaphe- %0/" at ( ‘707 ) 709 073

(Néme of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



Fll g ED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI L]TY é%ﬁ;m i{: a2 25

f;{;";l[‘,‘r‘ .\.“:

ARTICLE I - Name: SSEE R {fﬁ e
The name of the Limited Liability Company is: 4

Paoli and Associgles LLe

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

Principal Office Address: .Mailing Address:
1240 & Narcpssee RA.
St (foud Fl 34777

1390 S, Naropscee P

ARTICLE I - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

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

i pher N

Name

1240 S. Marroocse

Florida street address (P.Q. Box NOT acceptable)

St C/OI//{ r. SH772

City, State, and Zip

flaving been named as registered agent and to accept sevvice of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment 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 fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

CA. At |

Registered Agent's Signature

(CONTINUED}
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ARTICLE IV- Manager(s) or Mangging Memberis):
The name and address of each Manager or Managing Member is as follows:

FILED
Title: Name and Address:
"MGR" = Manager 03 &g 2T A1 36
"MGRM" = Managing Member R TR STATE
FALLARASopr o7 MATE
MGR Tvlie Faw ler - Boli > HE FLORIn

(240D S. ‘ .
St Cloud  EL 34222

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

MA {@w‘\ﬂf OM\‘

Sigrature of azymhcr or an authorized representative of 2 member.
it

(In accordanc b section G08.408(3), Florida Statutes, the exccution
of this documnent constitules an affirmation under the penaliies of perjury
that the facts stated berein are true.)

Sulie Fwler- Lot

Typed or printed name of signee

Filing Feces: )
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Opiional)
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