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TRANSMITTAL LETTER

TO: Regpismation Section

Division of Corporations

SUBJECT:

0
PO STATE

SELRE IR b aRATIONS

gwtsziﬁéé
530CT -9 PH 391

-

Pav Doy CasH Lo

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Qﬁu,t AvsTrv fl EMATCHS -

{Name of Person}

PayDaY  dapu 1o .
(Firm/Company)
/555 " Delamen # 1% 1L .
(Address) L -
THURHASSEE . FL, 32307 -
(Clty/State and Zip Code)

For further information concerning this matter, please call:

Vaat  Heanths

«(350 | §13- (8

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABHJI&[ QQ&% ANY
2 ¥ OF SiAlc
eﬁg?f ?:%Rr:%égnmmﬁs

ARTICLE I - Name: -
The name of the Limited Liability Company is: g3 0cT -9 PH 30l

Pay Dage QArt e

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

Principal Office Address: | —- - Mailing Address:
26240 N MoNroE -~ 1555 Oelanes DR #IRIE
TRALAHRSSED =L 333073 - THeL W itAS sl L £ ALROG

ARTICLE I1I - Registered Agent, Registered Ofﬁce, & Registered Agent’s Signature:

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

@.ﬂUL- H-enrfob - s - o=

Name
ISSS Debanes Do #1313 _
Florida street address (P.0. Box NOT acceptable)

P RELAUL sSEL L FL.. 3230% .
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered 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 familiar with and

accept the obligations of my positign gs registeredjagent as provided for in Chapter 608, F.5S..
0 -

| Registered Agééq‘s' Signature

(CONTINUED)

Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s): )

The name and address of each Manager or Managing Member is as foﬂoex@’”ﬁ? ,IL‘RP’;,;? F;?Rrgjﬂ%hs

Title: _ : Name and Address: 03007 -9 PH 3: 91
"MGR" = Manager -

"MGRM" = Managing Member
Moem.

. mpecva SRk
Ie®  TRHISLEwoosh T
TRUAHASSEL Fr  _3%3j2-

i

1

(Use attachment if necessary) o

NOTE: An additional article must be added if aﬁ effective date is requested.

Sl

Signature of a member or an author:zed representatwe of a member,

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirrnafion under the penaities of perjury
thar the facts stated heren are true.} . .

awl  Hepmsess
Typed or printed name of signee

Filing Fees: _.
$100.00 Filing Fee for Articles of Orgamzatlon
3 25.00 Designation of Registered Agent
5 30.80 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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