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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QMCA\-QQQ,\ _Q\U—b

(I{Iame of Limited Liability Company)

The enclosed Articles of Orpanization and fee(s) are submitted for filing,

Please return all correspopdence concerning this matter to the following:

Seseih I C’V’\S

(Name of Person)

—EGJ\Q_LQGIQ,\ RNusg, Lo

(Firm/Company)

N8A Ruomnay N we Ldesd

{Adddbss)

\Qoxmm\t, L Zpad

(City/State and Zip Code}

For further information concerning this matter, please call:
>u§\ow- Dosedq Avf\s 2 Q04 103%-30ND

(Name of Person) (Area Code & Daytime Telephune Number)

Enclosed is a check for the following amount:

ﬁSlES.OO Filing Fee [_] $130.00 Filing Fee & [] $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Divisien of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR
PARALEGAL PLUS, LLC

ARTICLE 1 - NAME

The name of the Limited Liability Company is
PARALEGAL PLUS, LLC

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

7729 Rockridge Drive West
Jacksonville, FL 32244

ARTICLE Il - REGISTERED AGENT & REGISTERED OFFICE

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

Debbie J. Hicks
50 North Laura Street, Suite 3300

Jacksonville, FL 32202
Me ber

Debb1e I

(fn accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury thuit the facts stated herein ure true.)

02 Hd ] 4355

a374



CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
PARALEGAL PLUS, LLC
Pursuant to Section 608.415 of the Florida Limited Liability Company Act, the undersigned,
having been designated as the initial Registered Agent for the service of process within the state of
Florida upon PARALEGAL PLUS, LLC, a limited liability company organized under the laws of the
state of Florida, hereby accepts the appointment as such Registered Agent for the above-named
limited liability company and agrees to act in such capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of her
duties, and is familiar with and accepts the obligations of her position as Registered Agent as
provided for in the Florida Limited Liability Company Act and the general laws of the stale of
Florida relative to keeping open the Registered Office, which Registered Office is located at 50
North Laura Street, Suite 3300, Jacksonville, Florida 32202.

IN WITNESS WHEREOF, the undersigned has executed this Certificate in Jacksonville,

o
Duval County, Florida on this 9 day of September, 2005.

Bm& ey

Debbie J. Reg1s§e.red Agent




