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FLORIDA DEPARTMENT OF STATE

Division of Corporatlmg,wu B e GTATE
Tt E& ,(\'q 3\; (}L}{Up‘ﬂ};iggs ?9
May 4, 2009 e XN SN
I
% v
FLORIDA FILING & SEARCH SERVICES %:7), ,9} )
TALLAHASSEE, FL ST
e TS
SUBJECT: PARA MI LLC PN
Ref. Number: W09000020882 0.;7

We have received your document for PARA Ml LLC and the authorization to
debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

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 || Letter Number: 708A00014947

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING: ARTICLES OF ORGANZIATION D,
9;,
COST: $125

RETORN Cile Dafe

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU r




ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawe:
The name of the l.imited Liabifity Campany is:

PARA M|l GROUP LLC
{Must end with tha words =|imled Liabtlily Company,” 1. L.C.." ar “LLC.*)

ARTICLE I - Address:

The mailing address and street addness ofithe principal office of the Limited Liability Company is:

£rincipal Office Address: il
17221 Golfview Dr. - 1723 Goltview Driva .~
Kissimmes, FL. 34746 Kissimmae Ft 34748

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(Tho Limed Liobitity Compony cannot serve yi ile own Reglstered Agent. You masi desiprate an individuol o another
businaxs entity with on retdve Floris registration.

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

Joshua Gonzalaz

Name ‘t ) ,3; L( ] 3
L o w1
1721 Golfvliew Dr. \:;;,:*;.\ \ ?
Florids sireetladdresh (P.O. Box NOT acoeptable) ?:; ToF @
Kissimmee CFL ‘Z‘Z!\’;’;‘ '% o
Clty, State, and Zip St
oo P
o

Having been nomed as regisierad afm and to uccept service of process for the above staicd limitdg:
wignatad in this certificate, I hereby accept the appoiniment a2 co

liability company o1 the place de 7
registered agent and agree o acf in this ity. 1 furiker agree o comply with the provisions o

statutes relating to the proper and Lomplete performance of my dwies, and | am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, INS..

S hua a
Registered Agent's Bignature (REQUIRED)

(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:; me (1Y
"MGR" = Manager
"MGRM" = Managing Member

MGMR o | nson

MGMR DRavid Huighinson

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(Ifan effective date is lixted, the date munt be specific and cannot be more than five business days prior
to or 90 days after the datce of filing.)

REOQUJRED SIGNATURK:

Sigmtup_t! of s %b&r or nﬁﬁ%%me of 3 member.,

(In accordance will ssction 608.408{3), Florids Statutes, tho exccution
of this document conatliutes an nffirmation under the penaltics of perjury
that the (acis stated harein are (rue.)

Stofanie Harnande2

o Typed or printad name of signes
Eiling Feex;
$125.80 Filing Fes for Articles of Organigntion and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionai)
§ 500 Certifleats of Status (Optional)
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