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August 12, 2014

FLORIDA DEPARTMENT OF STATE

LAPARUS CORPORATE FILING SERVICE HE " of Corporations

,

SUBJRCT: SUPERPAGESUSA LLO
REF: W14000049017

Wa have receivad your olectronically transmitied document. However, the
document was submitted under the wrong electronic filing type and cannot
ba proosessed by this offica.

To procead, you must abandon thig filing and rasubmit your filing under
the appropriate electronic filing type.

THE COVERBHEET IS8 FOR A CORPORATION.,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing ¢f your document, please
call {850) 245-56051.

Tammy Hampton ' FAX Aud. #: H14000187807
Regulatory Specialist IIT Latter Number: 214A00017221
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ARTICLES OF ORGAN IZATI ON

B FOR .
FLORIDA LLIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

Thé name of the Limited Llablhty Company 18] (Must end with the words "Limited Liability Company
“L.L.C."or *LLC.7}

Ouperpagesush LLC
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ARTICLE I1 - Address;
Company is:
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The mailing address and street address of the principal officc of the Limited Ligbfhty
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ARTICLE 11l - Registered Agent. Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liabitity
Company cannot serve as its oun Registered Agent You must dengnare an individual or another business ennry
with an active Florida registration.)
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ARTICLE TV-

The name and title of each person authorized to manage and control the Limited
Liability Company:
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Required Signatures:

Bl

H146061895

Signature of 4 member or an authorized representative of a member.

In accordance with section:605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

a&zfe?&hd;ug/‘;é:2L14é , éﬂgféﬂmkpz :

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply thﬁ
the provisions of all statutes relating to the proper and complete performance of my duties, an

I am familiar with and accept the obligations of my position as registered agent as provided fo

in
in Chapter 605, F.S..
H/aﬁégsﬂ

Registere®Agent’s Signature (REQUIRED)
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