(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [[] maL

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

MAR 1.3 2008

EXAMINER

03/13/08~-01016--014  *=

SVHY 77y
935

VOIyo149
,3Hﬂsifi%w
65:€ Hd 1 Yy g

v
SiA

a HY
xrj_'} ;[{: BEY

nd:

BRI

al 14
L iy
A Hy!

01
b!“}” £

VGlY

<.
”

L2+ Hd €1 yyw gg

[

AT

ILI

el

o

fumud B

NIy

600119799646

firl



T AMER
S f@

) — % e o et e meee e ——————

Luchange Company, LLE,,

()
Lo "“
2075 CENTRE POINTE BOULEVARD + TALLAHASSEE, FLORIDA 32308 ?“?) ’-.’;'. o
TELEPHONE (850} 402-4101 or {800) $00-2245 + FAX (BS0) 402-1505 ‘:,,.7(3\ 0 (
%% > e‘*{\
R
March 12, 2008 A RO
{“Q‘\ %)
) b
P ’3)
i
22, ¥
Department of State %

Limited Liability Companies Division
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Paul T Gavaris Paragon, LLC and Shirley M. Gavaris Paragon,
LLC

Dear Sir or Madam:

Enclosed are an original and one copy of each of the Articles of Organization for
both of the above-referenced limited liability companies, together with our two checks in
the amount of $125.00 in payment of the filing fees.

Please file the original Articles of Organization for each company and file stamp
the additional copy to acknowledge receipt of the originals, ‘

Thank you for your assistance. Please call me at 402-4101 if you have any
questions,

anice T. Houff, CES ®
Sr. Vice President/Regional Manager

Enclosures




ARTICLES OF ORGANIZATION
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The undersigned, pursuant to the provisions of Chapter 608 of the Florida ’?0"'{;‘ ‘{\p

Statutes, does hereby set forth the following for the purpose of forming a Limited Liability 43"%«
Company under the laws of the State of Florida: <~

ARTICLET

NAME OF COMPANY

The name of the Limited Liability Company (the “Company”) is Shirley M.
Gavaris Paragon, LLC.

ARTICLE I

PRINCIPAL OFFICE AND MAILING ADDRESS

The mailing address and street address of the principal office of the Company is
2750 Chancellorsville Drive, Tallahassee, Florida 32312.

ARTICLE T
REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial registered office of the Company in the State of
Florida is 2750 Chancellorsville Drive, Tallahassee, Florida 32312, The name of the Registered
Agent of the Company at that address is Janice T. Houff.

IN WITNESS WHEREQF, the undersigned Member has made and subscribed to
these Articles of Organization this /< of March, 2008.

FIRST AMERICAN EXCHANGE COMPANY, LLC,
a Delaware limited liability company

W.r «.Wn the Company)
4y M Mj"

~ C7Janice T. Houff (/
Sr. Vice President




ACCEPTANCE BY REGISTERED AGENT

Having been named as the Registered Agent for the above-mentioned Company at
the place designated in the foregoing Articles of Organization, I hereby accept such designation
and agree to act in such capacity, and I further agree to comply with provisions of all statutes
relative to the proper and complete performance of my duties as Registered Agent. Iam familiar
with, and accept the duties and obhgatlons of, Section 608.415 of the Florida Statutes.

’ M%

Date: March /<=%2008




