LS00\ 4439

(Requestor's Name)

(Address)

(Address)

Clty/StatelZip/Phone 7

[]pPekue ] war [] A

(Business Enfity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

600061598126

12/0105--D1033--014 155,00

1
=
-C o -
ol < | 1
> \ —
2o =
m-—'l
T O
S =
o
.
b
om =
prd
oz
= o
(T <+ T
o~ e d
-.-_t— T e ]
ey Ty
L S
: :
[ — o}
L T
. - T
- =T 13
SO
L
S D

N



C.AI{ITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 +» 1-800-342-8062 + Fax (850) 222-1222

fhine Bdvuncate. Susoort
39/(‘\) \Co &QQA__ -

Signature

— — —— ——— e, (bt et it e e e e — — e e e e — ——

Requested by:
OO0

Time

alos

Name Date

Walk-In Will Pick IIn

a”

" Cert. Copy,

Art of Inc. Filg
LTD Partnership File %,

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement,

Photo Copy

Certificate of Good Standing,

Certificate of Status

Certificate of Fictitious Name,

Corp Record Search
Officer Search

Fictitious Search,

Fictitious Owner Search

Vehicle Search,

Driving Record
UCC 1 or 3 File
_UCC 11 Search,
UCC 11 Retrieval

Iﬂnnripr



ARTICLES OF ORGANIZATION
OF
PAIGE ADVOCATE SUPPORT SERVICES, LLC %%,

The undersigned, for the purpose of forming a limited liability company uﬂﬁér. theo
Florida Limited Liability Company Act, F.S. Chapter 608, hereby makes, ackncwté;@a(s,'} <

and files the following Articles of Organization. N
2N
ARTICLE | - NAME 2

The name of the limited liability company shall be PAIGE ADVOCATE SUPPORT
SERVICES, LLC ("Company").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Company shall
be 414 Buena Vista Boulevard, Fort Myers, Florida 33905.

ARTICLE Il - DURATION

The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company's existence shall
be perpetual, unless the Company is earlier dissolved as provided in these Articles of
Organization.

ARTICLE IV - PURPOSES AND POWERS
The general purpose for which the Company is organized is to conduct and to
transact any lawful business for which a limited liability company may be organized under
the laws of the State of Florida. The Company shall have all the powers granted to a
limited liability company under the laws of the State of Florida.
ARTICLE V - REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent of the Company in the
State of Florida is Sonya Paige, 414 Buena Vista Boulevard, Fort Myers, Florida 33905.

ARTICLE VI - TERMINATION OF EXISTENCE

The Company shail be dissolved upon the agreement of the members.



2
ARTICLE VIl - MANAGEMENT

The Company shall be managed by the members in accordance with the operating
agreement adopted by the members for the management of the business and affairs of
the Company. This operating agreement may contain any provisions for the regulation
and management of the affairs of the Company consistent with law or these Articles of
Organization. The name and address of the managing member of the Company is:

NAME ADDRESS

Sonya Paige 414 Buena Vista Boulevard
Fort Myers, Florida 33905

IN WITNESS WHEREOQF, the undersigned organizer has made and subscribed
these Articles of Organization for the foregoing uses and purposes this gﬁ_ day of

November, 2005.
[Dpgi Faig
SONYA PAIGE




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: PAIGE ADVOCATE SUPPORT
SERVICES, LLC.

2. The name and address of the registered agent and office is:

SONYA PAIGE
414 Buena Vista Boulevard
Fort Myers, Florida 33905

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, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating fo the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent.
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