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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

June 4, 2014

INCORPORATING BERVICES FL

r

SUBJBCT: PAIRED 1L1C
REP: W14000034586

We have racalved your alactronically transmitted document. Howavaer, the
doaunant was submitted under the wrong elaectronlc filing type and ocannot

ba prooessed by thls offica.

To prooeed, you must abapdon this filing and resubmit your f£iling under
the appropriate electronie filing type.

Pleage raturn your document, along with a copy of this letter, within 60
days or your filing will be considered sbardoned.

If you hava any gquestions concerning the f£iling of your dooument, pleaase
call (850) 245-6051.

FAX Aud. §#: 514000128690

Jeanna D Harrie
Latter Numbar: 814200011988
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ARTICLES OF ORGANIZATIONFORVLORIDA L MITED LIABRILITY COMPANY

ARTICLE I - Name;
Tho name of the Limited Liability Company is:

JPalred LLC

(Mt cud with the words “Limited Lisbllity Company, “LL.C,” or “LLC™)

ARTICLE I - Address:
The mailing address and street sddrags of the principal ofics of the Limited Lishility Company is:

Frinsipal Office Address; Mailing Address:
200 W, Popiar Stieet 203\, Poplar Streat
Charleaton, SC 20408 _ Lhergeton, SC 20405

ARTICLE IT) - Registered Agent, Registered Office, & Reglitered Agent's Sigratur a:
(Tha Litaited Liability Company cannot serve ot ity own Registered Agent. You most designate on individual or
enother business entity with an aotive Florlds registraiion )

The name and the Florids strect eddress of tho registered agent arc

Jncomporating Sarvices, Led,
Name

1640 Glenway. Drive
Florida strest address (P.O. Box NOT scceaptable)

Jallahosses FL 32301
City Zip

Having daen numed as registered agunt and to accepi sarvics of process for the above stated lindied Eability company ot
the place designated in this oertificate, I hereby accept the appointment as regisiared ageyt and agree lo act in thiz
capaclty. Ifurther agree to comply with the provisions of oll statutea relating so the proper and complele pefarmancs
& my dutiey, and I am familiar with and cccept the abligations of my position ot regisiared agent as provided for in

Chapter 603, F.5. < .

Registered Agent’s Signature (REQUIRED)

Karen E. Elliott, Assistant Secretary
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ARTICLEIV-
The name snd address of each person authotized to managoe and corrtral the Limitad Liability Campeny:
Jitle Nane and Addeess,
*AMBR"® = Authorized Member
"MGR" = Marager
MGR Lhristine Baker
203 W, Poplar Sheet
Chedestop, SC 29403

{Use aitachment if nocassary)

ARTICLE Vi Effeotive dale, if other than the date of filing: - (OPTIONAL}
(If an cffective date is Hrted, the dnate nmxt be rpecific and cannot he mere than five business days prior to or 90 dxyefter
tha date of filing.)

ARTICLE VI: Other provisions, ifany.

{in accordance with seqticn 605 020 (l)(b),FlnﬂdaSummc mculicm ofthisdncumu
mmhhﬂmanmﬂirmonuuderlhupemtuosofg ury that the facts stated heredin are true,

I am awaro that amy false informati & dooument to the Dopertmont bf State
constitutes a third degree felony as provided for in s 817,135, FS)

Lhristine Baker
Typed or panted name of signee

Yiling Wees;
$125.00 Filing Fee for Artitles of Organization and Designation of Registered Agent
§ 30,50 Certifled Copy (Optioaal)

$ 5,00 Certificato of Status (Optional)
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