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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 05/30/2014

REF, #: 9162090
CORP.NAME: PAISLEY TAYLOR, LLC

( ) ARTICLES OF INCORPORATION
{ )ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

{ )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( }YMERGER

( ) ARTICLES OF DISSOLUTION
() FICTITIOUS NAME
(XX) LIMITED LSABILITY

( )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70021138 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

" (XX) CERTIFIED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( )PLAIN STAMPED COPY



4

[ \i
COVER LETTER
TO: Reglstration Seclion
Division of Corporations
SUBJECT: -Paisley Taylor, LLC
' ” "7 77 Name of Limited Liability Company .

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Patricia Rice _ _ N

Name of Person
Delaney Corporate Services, Lid,
' Firm/Company ’ - - T
99 Washinpton Ave., Ste. 8D5A. s i .
Address
“Albany NY 12210 ]
Ciry/State and Zip Code
. patty@delaneycorporate.com._ - . . . .
E-mail address: (1o be used for Tuture annual report notification)
For further information concerning this matter, please call:
Batricia Rice _ at{__5l8 ) 465-9242 .
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O s125.00 Filing Fee  [J$130.00 Filing Fec &  (X$155.00 Filing Fee & (1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier. Address.
Registration Section . Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OE ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:

DPaigley Tovlor LLC . . e
©° T(Must end thh thc words “Lxmltcd Llﬂbllity Company. “L., L C.. or “LLC ")

et e ———

ARTICLE Il - Address;
The mailing address and street nddress of the principal office of the.Limited Liability Company is:

Principal Qffice:Address; Mailing Address:
'446 Rcd}{awk Drwc_ . e 446 Red Hawk Dive __ commmm—an o o

Mipiier FL AN Tomr o

[ TRy o

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:-
(The Limited Liability Company cannol serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registored agent are:

e DRAL Seivices; Ing,
Name
e arin ) 200.South Plhe Island Road.: . -
Florida street address (P.O. Box NOT acceptable)
._Plantation . , FL ... 33324 __ ..
City Zip

e T AR i T T T i o bt ¢ e e am YT, Wmte e Tt e e e

T N S

e

Having been named as registered agent and (o accept service of process for the above stated limited liability company at
the place designated in this certificate. ] hereby accept the appoiniment as registered agent and agree o aci in this
capacity. 1 further agree to comply with the provisions of all statules relating to the proper and complele performance

of my duties, and I am familiar with and accept the obligations of my position as registered ageni as provided for in

Chapter 665, F.S..
NRAI Services, Inc.

)\ S e:m“% %&/

“Registered Agent § Signature (REQUIREDY

(CONTINUED)

Page1of2

FLOSIN - HL0MA2014 Wolipry Kluwer Qaline

e A T L e AT W v L P IR i g S0 AT P




«
ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company?’

Title: ~Name and Address:
"AMBR" = Authorized Member ’ ) '
"MGR" = Manager

AMBR:MGR Katherine R-Rubin_ ... .. ... .. - '
T TR e 674 Pregidei Street Apt. 2 S

Brooklyn, NY 11205

MGR . . . _ Jennifer B..Schorr: s S
440 Red Hawk Drive

.Tu_niter, FL. 33477

MGR Lawrcnce J. Schor ___
' 446 Red Hawk Drive  ~ "™ o
Jupiter, FL 33477 —— "o n — i

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE. Vi Other provnsmns lf' any.

gl hy 1hg® Flor;;!g Lmnls:

'I‘iﬂhlllw Company:Act, 'Ag amcndcwirummme lﬂ'lltm. Al pérsons: w!mms vig perminéisinderiyrily pursnant therel, .

REQUIRED SIGNATURE:

T I

s Slgn'\iurc ofa membu “or nu authorized representitive of a member,
{In sccordance with seetion 605,0263 (1) (b), Florida Statutes, the execution of this doswment
constitules ar affiemation under the penattics nfpcrmrv that the facts stuled herein are trie,

1 am aware that any false inforation submitted in a document to the Department of State

constittdes 2 third degree feJony us provided for e 5,817,155 F.5) N
: fic
Kathering R. Rubin g =)
Typed or printed name of signee A
Filing Fees: Soa :j —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘,’: AP oo
$ 30.00 Certificd Copy (Optional) Q il -
$ 5.00 Certificate of Status {Optiunal) ':T‘ LY %’Ej 3 "é‘“":
T wy e
i - g
Page 2 of 2 32,'.‘." 3 -
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