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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company i3:
PARAMOUNT COMPANIES OF FLORIDA, LLC

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

11000 Northwest 92™ Terrace
Miami, Florida 33178

ARTICLE III - Registered Agent, Registered Olfice, & Registered Agent's Signature:
The name aud the Florida street address of the registered agent are:

Ronald B, 1’-‘it=:hifct0n§T

armne

a Circle ite 601

A BBt A s (F.0, Box NOT accepmble)
Co les 33134
» SIS, ] By 0o
. ™ <.
Having been named o registered agent ond 1o accept sarvice oelss for the above simted linrited Jiabi ar the
place designated In this centificate, I hereby accepr the app nt as regisiered agent and agree to act £ iry. I
further agree 1o comp‘t{‘y with the provisions of all statuzes g 1o the proper and complate perfo ; £y, ared =
I am familiar with and accept the obligations of niy posi ed agen’ as provided for in C:haptf_ﬁ , F, ?”““
My
ooz N
RigRikredtAgent's Signamze ggg w O3
o
Axticle IV - Management (Check box if applicable.) gm 5

Ttu: Limited Liability Company is to be managsd by one mmﬁgm Or more managers atgl is, therefore,
& manager - managed company.

(An additional article added if an effective date is requested)

Signamr¢ of 2 memder or{n autorized sepreseatmive of a member,
(It accordance with section 508.408(3). Florida Sanues, the execution of

this document consgiates an affirmetion zoder the penaltiss of perjory fhat
the facty siated hercin ane wve.)

Ropald F, ;Eig‘l%ﬁgne, Authorized Agent
yped or e of sigoes
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