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PARAGON MARKETING, LLC
ARTICLE | ~ NAME

The name of the limited liabifity company is:

PARAGON MARKETING, LLC (“company™).

ARTICLE il - ADDRESS

The mailing address and street address of the princlpal office of the Limited
Liability Company is:

Principal Office Arddress: Mailing Address:
8147 Swias Chard Circle 8147 Swiss Chard Circle
Land QO Lakes, FL 34837 Land O bakes, FL 34637

i ARTICLE Uil -
REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

John P. Joseph, Esquire
2428 Central Avenus North
Suite 201

St Petersbirg, FL 33713

Having been named as registerad agent and lo accept service of process for the
above slafed iimited jfability company al the place designated in this certificate, [ herehy
aceept the appointment as reglstered agent and agres to act in this capacity. | further
agree {0 comply with the provisions of alf stetutes relating to the proper and complele
performance of my duties, and | am femiliar with and aceept the cobiligations of my
pasition as registered agent as provided for in Chaptar 608, F.8

| G f P

//John P. Joseph, Esquire

PB/28  39vd YSNd=03 9696EE£95RE 6T:€@8 SI8Z/ST/2T




ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and contro! the
Limited Llabiltty Company:
Title: Name and Address:
"MGR" = Manager
"AMER" = Authorizad Member

AMBR . Jeremy D. Helms
318 Qak Hill Count
Palm Harbor, FL

AMBR Marissa L. Harding
8147 Swiss Chard Circle
Land O Lakes, FL 34637

ARTICLE V - MANAGEMENT

The Limited Liability Company is to be managed by the Authorized Wember. The
Autherized Member shall carry out and further the decislons and actions of the Limited
Liability Company and shall be authorized to execute on any and all reports, forms,
instruments, licenses, documents, papers, bank accounts, writings, agreements, and
contracts, including but not limited to deeds, bills of sale, transfers, leases, promissory
notes, morigages, securlty agreements, and any other type or form of document by
which properly or property rights of the Company are transferred ar encumbered or by
which debis and obligations of the Company are created, incurred, or evidenced, which
are neceseary, appropriate or baneficial to carry out or further such decisions or actions.

REQUIRED SIGNATURE: o

Signatwe of & ‘member or an authonized
representative of @ member.

{in accordance with section 805.0203(1) (b),
Florida Stsiutes, the execufion of this
docurnant constitutes an affirmation under the
penaities of perjury that the facts stated herein
are trua.)

JEREMY D, HELMS
Typed or printed nama of signee
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REQUIRED SIGNATURE: %ﬁ; @

Blighature of a member or an awhared
represantative of 2 member.

{In accordance with section 605.0203(1) (0),
Flodda Statutes, the exscutlon of this
document constiules an affimation under the
penalties of parjury that the facts stated herein
are trug.)

MARIBSA . HARDING
Typed or printed nama of signae
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