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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2014

FLORIDA FILING & SEARCH SERVICES

SUBJECT: PAISAN GILCHRIST LLC
Ref. Number; W14000038821

We have received your document for PAISAN GILCHRIST 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:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6051.

Deborah Bruce
Regulatory Specialist !l Letter Number: 814A00013527
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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

DATE: (g\?,q l 1_ 4

NAME; PAISAN GILCHRIST LI.C

TYPE OF FILING:  ARTICLES
COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qb&w
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COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

SUBJECT: PAISAN GI.CHRISTELC
. Name of Limited Liability Company

The enclosed Articles of Organizntion and fee(s) are submitted for filing.

Please return all comespordence concerning this matter to the foflowing:

Lynn Woeerner
Name of Person
Delaware Comorate Services Inc,
Birm/Compeny
801 N Market St Suite 705
Address

Witminaton DE 19801
City/Stato and Zip Code

~droccolom@mecalomfn, com {0 b8 used Tor Tatare annval Foport noBRGaBOn)

For further infonmation concering this mutt.er, pleaso call:

Lypn Woemer at( 302 ) AB2-4271
Arca Codo Daytima Telephone Number

Name of Person

. Enclosad is a check for the following smount:
[C1$160.00 Filiag Fee,

$125.00FilingFes  L[1$130.00 Filing Fas &  £1$155.00 Filing Fee &
) Cortifioate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) . Centified Copy
. (edditional copy is endlosed)

Styeet/Conrier Address

Mailing Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box6327 - Clifton Building .
Tallahasses, I, 32314 2661 Executive Center Citcle

Tallahasses, FL 32301
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ARTIOLESOF ORGANFZATION FOR FLORIDA LIMITED LIARIEITY OOMPANY

ARTICLE I - Name:
‘The name of the Limited Lisbility Company is:

Peisan Gilchrist LLC
. {Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 1 - Address: . '
The mailing address and street address of the principel efiflce of the Limited Lisbility Company is:

Erincinal Office Addresst Mailing Address;
8094 Vizcaya Way B0B4 Vizcayn Way
Nanles F1 34108 ' Naples Ft. 34108

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Lirnlted Liability Company cannot serve as its own Registered Agent. Yon must designate an individaal or
another business entity with an active Plotida registration.)
The name and the Florida street address of the registered agent are:
William F D’Alonzo

Mame

y
Plorida streat address (P.O. Box NOTF acceptable)

MNapleg_ FL 34408
City Zip

Having beei named ar regisiered agent and o acoept servics of process jor the above stated limited Bability company at
the place designared in this certificate, 1 hereby accept the appointment as registered ogent end agree lo act in this
capactly. Ifirther agree to comply with the provisions of all statutas relating to the proper and complete perforimance
of my dhities, and I am familiar wish and accept the obligations of my position as registered agent as provided for in

Ch , .85,
gidtered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to menage and control the Limited Liability Company

Title: Name anid Address:
"AMBRY = Authorized Member
"MG_R““ ager . \ ,
VA Walda, D Bl
N diee_ F1érds, 271 0%

e

{Us¢ attachment if necesgary)
ARTICLE V: Efféctiva date, if other than the dsts of filing: - (OPTIONAL)
(if an effective date is listed, the date muat be speciflc aud cannot be more than five basiness days yrior to or 90 days after
the date of fifing,)
ARTICLE V¥ Other provisions, if any.

rasfaber or an authorized xepresentative of 8 membor,

Sipnatate via
(ln sccordance with seoflon §05.0203 (1) (b), Florida Statutes, the cxecinion of this docurment
constifutes an affirmation vnder the pupalties of petjury that the ficts stated herein are true,
1 am aware that any false information sybmitted in 2 document to the Department of Statel

constitutes & third degree felony as provided for in 5.817.155, F.S.)

Vicerom A DL

Typed or printed name of siprice

Filing Fees:
$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certiffcate of Status (Opiionaly
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