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CORPORATION SERVICE COMPANY"

w w

ACCOUNT NO. : 072100000032
REFERENCE : 181186 4305390
AUTHORIZATION O e 2

COST LIMIT : & 1244446~ jé’f«,,w

ORDER DATE February 2, 2005
ORDER TIME ; 3:18 BPM

ORDER NO. 181186-005
CUSTOMER NO: 4305390

CUSTOMER: Ms. Kim Calkin-mcellen #0362

Cole Schotz Meigsel Forman &
Leonard
P.o. Box 800

Hackensack, NJ 07602-8957

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

DOMESTIC FILING

NAME : le06 EAST JEFFERSCN, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

CERTIFIED COFPY
PLAIN STAMPED COPY
CERTIFICATE COF GOQD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION 20 T N
FOR < %
FLORIDA LIMITED LIABILITY COMPANY R ;o %
Tew .t kN
e :
ARTICLE I - Name: ".;;-x/f'( ‘Z’)ﬂ. :‘:?
The name of the Limited Liability Company is: VR0
PAS
1606 EBast Jefferson, LLC %1/\ I
e
Vv

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

Principal Office Address: Mailing Address;
413 Prairie Lake Drive 413 Prairie Lake Drive
Fern Park, FL 12730 Fern Park, FL 32730

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

The name and the Florida stiect address of the registered agent aie.

Corporation Service (ompany

MName

1261 Hays Streeaet
Florida street address (P.O. Box NOT acceptable)

lallahassee FLORIDA 32301
City, State, and Zip

Having been nanted us registered agent and fo accept seivice of process for the above stated limited liabifiy
compuny at the plece designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act In this capacity [ further agree to comply with the provisions of all statutes reluting to the proper
el comprlete prerformance of my duties, and [ am finiliar with and aceept the obligations of my poesition as
registered agent as provided for in Chapter 608, Florida Statutes..

Carla Lohi

Torporation Sexvice Lfompany Y
. M/m Asst. Vice President
Y

Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR The EMQ & WC, LLC

c¢/o Get Paid Corp., 300 Lanidex Plaza
Parsippany, NJ 07054 -

MOIR Michael Patrick Piumelli
413 Prairie Lake Drive
Fern Park, FL 32730

MGRM The EMO & WC, LLC
c/o Get Paid Corp., 300 Lanidex Plaza
Parsippany, NJ 07054

MGRM Michael Patrick Piumelli
413 Prairie Lake Drive
Fern Park, FL 32710

{Usc attachment if necessary)

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

REQUIRED-SIGNATURE:

2

Signature of a member or an nutsnrized representaiive of a member,

{In accardance with section 608.408(3), Florida Statutes, the sxecution
ufl s document coustitues an affirmation under the penaltics of perjury
that the facts stated herein arc true))

Ry: Lori I. Wolf, Esg., Auth. Representative
T " [yped or printed naime of signee

Filing Fees:

$100.00 Filing Fee for Articles of Qrgagication
$ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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