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We received your electronically transmitted document. However, the
documant has not bean filed.

Please make the following correctionsg and
refax tha complete decument, including the electronie filing cover sheet.
Limited liability companies are either mamber-managad or manager-managed -
not both. Member-managed companies are mahaged by the members of tha
limited liability company. Manager-managed companies are managed by
non=-members.

Pleape amand your document to reflect eithexr the limited
liabllity company is member-managed or manager-managed.

If the limited
Lliability company is member-managed, liet the names and addreszses of the
mambers who will manage the company and identify them solely ae managing
members. If the limited liability company i# manager-managed, list the
names and addresees of the non-memberes wheo will manage the company and
identify them sclely as managers. You cannot list both managars and
managing membare,

Plaase return your doocument, aleng with a copy of this letter, within 60
days or your filing will be considerad abandened.

If you have any questions concerning the filing of your document, please
call (BS50) 245-6094,

Agnes Lunt FAX Aud. #: B11000033723

Regulatory Specialist IX Letter Nuttber: 711200003367
iy

LN

o =72

W

2 e Puw

(VE ) 3252

W - Za

[

ui o T

P VR s

& ow ad P.O BOX 6327 — Tallahassee, Flonda 32314
- 0



' LH11800033723 _ e :
L . - ...:‘._.‘;t:_ P

AR'I‘ICLE& OFORGAN]ZATIONIURFLDRIDALMTEG IIIABIUT"Y COWANY

AHTI(.LB T MName: ,. ...
The name of rhc Lmutcd Lmbilu{y C’ompun} is:

Pﬂms Dy LLCJ

- "'r i h '..I- .-'-n-:—-nf"-u.. - .|
lMu-.l end wiily the worgs “Limiied:Liabiliy Commay,” LG or "LLET)

ARTICLE II < Adt.lress ’ L
The-mailing address-and sircet: adr]rm of the pnnc ipal nffice: nﬁrhc Lxmucd Lmb:hty Gompany ts R
. _ . = ; =

: Pringipal Ol'l'c-r_-ﬁddgcsa..: ; - M'uling Aﬂdresg;

Suike 530 :
MW&,

AR’T’T(‘LE‘III Rﬁghtereﬂ etgc e, chwlered Orl'u: & Registered: Acmfik S:Lnaﬁurz' -
(The Limited r..:.:h«lfw-(,nm;sunv D] SErVD L8 il Bem ItchsTemd Aqrm ¥ou misi dcvlqnuw:m udwdurrl nranntlmr '_-‘ >

ohe oy w
a9

8¢

business entity with sw'aclive Fisdon registttion.)
The naune and the Flarlda atrcct aildress of the registered agem ane

Paracorp Incoiporated
Name :

SR . 236:FaAst ik Avenise
AT IS T T Fiorids strvet ndunety PO Bmm_tuampnbﬁ‘)
e 'j _;Iallahaassc 11 32303 |

vy, Staze, and Zip-

Heaving been named s veglsiered quont amd (o au,epf wmuw af procers _/br the ﬂbm\e stated limited
linbtlity compary er.rhe place designaled in this vertificate,  urely vroept the appoiniment.as.
regiiered.agant and agroedoaat In ihis copauity. ] furthar agrea fo compli itk tlie provistons 0}' il -

acwp: the ahhgzmom ar“ ey pc:samn ax re,gmramd agent as pwwded fm’ & t.a‘mpler 6U8, P’ S‘

Regiserdd A

statitay refoting to the propurvadcompleta pofbemance of my divles- andiam ﬁ:m:ﬂumi!k crma'w ey e




*r

-
' PJ,B;.IU“ ' e
AWT, ICLE JA'R Mnnannr(s} ur "Hanﬂgmg Meraber(s): : = .
Thn.- bame :md 'ulclresw m‘ cnely Manugtrr or Mnmging anber ivay follow«, . =
-T
. 'I\tlgg Co L Hnme and ; Aﬂdrgs' =]
. "MGR" = Managcr S T . ‘ —
‘ "MGRM" = Mangging Membet .
i . =
L. ,,.-,____(}'&m____ . _J.hllm_ﬂn[rlmg.: NL ;
L - L
| I ; | -
: (Uwcahuuhmem rf*ncm:_ iy 5_
’ ART!C‘LI-‘ Vi m\-e dnld 1fmhér lhun s date ofﬁiltfg tomomm
(If. air effoeti ve date ; e flstuﬂ, the date. Toust b, specific and chnnet be more ﬂum ﬁw.- business days priet -
tn or 90 &nys nfter the tate M'I'Img ) ]
“ooe | REQUIREDSIGNATUREH| o e
i w
; ST Sationt ﬁoaqusrsmtnmrn Sintutcs llaccxucmlun Jer T e
| ' g " ofthis document conelifuties o umrm.ulmnnmlur !Impl..nnlhl:ﬂofpw]ury L
IR llrmho mulssmrcd herginare trve) % .
, ﬂ] I H’l)m)e/zab !QSO”" .
- . Lo e — U;EHE' fed ilﬂmcofmgneo g e Lo
Filing Fees: : : ) .-
o st

¥110000633723

500 Filng Fue for A rm.lc\ nrl' Ork.u|;:zadrn1n l\nd Dcl.q,,nni:uu
nf-Repistered Agent -
$ 3080 Certified Copy (Op‘lrnnan )
X erl‘cnlcoﬁtﬂ_as (Optionan -

LRI (R

L e

a3




