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FLORIDA DEPARTMENT OF STATE
LAZARUS Division of Corporations
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SUBJECT: THE SHORT SALE GROUP LIC
REP: W14000040348

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete decument, including the electronic filing cover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissclved/revoked entity. Namea of administratively dissolved/revcked
entities are not available for one year from the date of administrative
dissolution/revocation unlesgs the dissolved/revoked entity provides the
Department of State with an affidavit or letter statlng that they have no
intention of reinstating, therefore, raleasing the name for usze to ancthar
entity.

The doocument number of the name conflict is P11000049874.

Please return your document, along with a copy of this letter, within 60
days or your filing will be c¢onsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6031.

Tim Burch FAX Aud. #; H14000158079
Requlatory Specialist II Letter Number: 214A00014285
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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
"The name-of the Limited Liability Company-is:

Paimam Shetsales . LLC

(Mquwnhﬁcwmwmwmym&“wﬁcr)

ARTICLE H - Address;

The mailing address and street add:msof the prindipal office of the Limited Llahﬂ:ty Compmay is:
Brinetpal Office Address: Muiling Address: E"" g Y
. . aeg ‘. e
AlaQ Fw MGk Same. @i TX
Py (}mr.. L ASSNS Y . A -
' ’ ' RN
f" n o ;mung

ARTICLE 1iI ~ Registered Agent, Registered Offive, & Reglstered Ageat’s Siguztuye: .
(DmlummdmethbmwmyammxmwnashscwnlngummdAamtYhnmwnmnmnﬂnanhuﬂﬂmnuxnﬁxmr14n .
Business entity with an acthve Flotiia registeation) =

’]

The name and the Florida sireet addtess ofﬂw’.mw agent are:

W0 ARD W&'r\wnd \aler Ariide

Flogida street address {(P.0, Box NOT accepiable)

L iy Tl 3o ¥
Gy, S, i Zip

Huaving been named as registered agent and 1o accept service of provess for the above stated limited

lability company at the place designated in this certificate; I hereby accept the appointment as
registered agent and agras 1o act in this caparity. | firther agree to comply with the provisions of all
Stanaes relating 1o the proper and-complete pérﬁ)mmme.of;nw duties, and I am familiar with and
aceept the obligations, of my.position as registeréd agent.as provided for in Chapter 608, F.S..

@med Agent's Sigmatre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Managér{s) or Managing ‘Meinber(s):

The name and address of each Mandger or Managiag Meniber is as follows:

Name gl Addrese:

ML

Tifle:
'MGR" —_ Mamlger .
"MGRM" = Menaging Metber

fatrella Vamcus
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(Use attachment if necessaty)
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 ar 90 days after the date of Gling.)
REQUIRED SIGNATURE:

@mmber ormsnthomed ripresegtative of & member.

coriance with seceiow 608:408(3); Floride Stetinas, the execution
Efulgqisdomnﬁmtomﬁb an #frnation undér the pehaltics of peijury
“that the facts stated herein are i)

TSire lLa Ve i i
ypeti or piinted name of signee

Filing Kees: .
'S12500 Fiing Fee for Ardcles of Organizafiosn nﬂMgnatxon

of Registered Agant
$ 30.06 Certified _CW {Optional)
$ 5.00 Certifivate of Status (Optional)
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