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FLORIDA DEPARTMENT OF STATE... .. a.,. %
Division of Corporations J'ﬁi! ks O “{?’“«L P, %
MRS s T S
April 22, 2009 f'{ﬂ 5 ©
T e
FLORIDA RESEARCH & FILING SERVICES, INC. e
1211 CIRCLE DRIVE L B
TALLAHASSEE, FL 32301 &z
SUBJECT: PAIRADICE PROPERTIES, LLC %

Ref. Number: W09000018914

We have received your document for PAIRADICE PROPERTIES, LI.C and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED YOUR $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 809A00013510
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COV[&NY

N, ‘;7 r.' 'o /(/\
ARTICLE 1 - Name: <’<;’ //33 ¢
The name of the Limited Liability Company is: 2y et %
‘o B
Pairadice Investments, LLC ({,\( L, X ‘9/
(Must end with the words “Linited Lisbility Cowpany, “L.L.C." or “LLC.™) 043:,') o
e
@)
ARTICLE 11 - Address: ' v
The mailing address and street address of the principal office of the Limited Liability (‘ompaq is:
Principn] Office Address: i s :
112 Summer House Lane, P.0. Box 296
Port 8t, Joe,, Florlds 32456 Port St. Joe, Florida 32457

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

{Tho Limitcd Liability Company caunol serve a3 lts own Reglstered Agent. You must destginte an individua! or another
busingss entity with an active Florida registeation.)

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

Cynihia A, Murphy

Neme

112 Summer House Lane
Florida street address (P.O. Box NQT nccepteble)

Port S\, Joe FL, 32456
City, State, and Zip

Heving been named as registeved agent and to accapt service of process for the above stated limited
fiability company at the place designated in thix certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacify. 1firther agree io comply with the provisions of ul{
statutes relating ro the proper and complete perjormance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapfer 608, ...

oy, L M/

gmered Ageat's Bignalure (RdQﬂRBD)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Mcmber is as follows:

Title: Name gnd Address:
"MGR" = Manager
*MGRM" = Managing Member

Managing Member Cynthia A. Murphy

112 Summer House Lane
Port 8t, Jos, Florlda 32458

{Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(¥ an effective dute i3 listed, the date must be specific and cannot be moro than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signyture of a membet or an authorl resentative of 8 member,

(In aceordance with section 608.408(3), Florida Statutes, the exacution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated heretn are true,)
: /

C#J’\'\/I’\l‘ﬂ’l A. mbf.('ﬂ

Typed or printed name of sigife
ling K
$125.00 Flling Feo for Articles of Organization aud Designation
of Reglstered Agent

§ 30,00 Certified Copy (Qptional)
$ 5.00 Certificatc of Status (Qptional)
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