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ARTICLE I - Name:
The name of the Limited Liability Company is:

PARADIGM PARTNERS USA, LLC
ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: iling Address
955 NW 17th Avanue, Suite E 858 NW 17th Avenue, Suite E
Dalray Beach, FL 33445 Delray Beach, FL 33445

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

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

lan Mayers

Name
855 NW 17th Avenue, Suite E
Florida street address (P.0. Box NOT accepiable)

Delray Beach, rL 33445
City, Staie, and Zip

Having been named as registered agent and to accept service of process jor the above stgied limited
liability company at the piace designated in this certificete, 1 hereby accept the appoiniment as
registered agent and agree to act in this eapacity. I further agree to comply with the provisions of ail
stotutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..
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ARYICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: {* ﬁ D

Titde: Name and Addregs:

"MGR" = Manager 05 Hag ~2 A

"MGRM" = Managing Mcmber o F 34

TALAE SRy 07 sare

MGRM lan Meyars HASSEE) FT ORIG
955 NW 17th Avenue, Suite E A
Delray Beach, FL 33445

MGRM Chiistopher Lanvey

856 NW 17th Avenue, Suite E
Dalray Beach, FL 33445

MGRM Gupta Etwary
955 NW 17th Avenue, Suite E
Delray Beach, FL 33445

MGRM Y¥Wes Barman
955 NW 17th Avanue, Suits E
Delray Beach, FL 33445

(Use attachment if necessary)

Eapmmaummor'ﬂmm preschiztive ol & meviber.
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lan Meyers

Typed or printed name of sighes
Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Apent

§ 30.00 Certified Copy (Optional)
£ 500 Certificate of Status (Optional)
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