§12(1

LRGN

) 300283059173

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [ maw

(Business Entity Name)

(Document Number)

-
i

3

Certified Copies Certificates of Status

gt

BAY

Special Instructions to Filing Officer:

¢ Hd 32 udv 9L

ViS40 )

YOIM0 1S 3ISSYHY 11V)
98

3
3

Cffice Use Only

N Qg P 2 7 2016



COVERLETTER

TO: Registration Section
Division of Corporations

Pyrimidine Publishing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are subimitted for filing,
Please return all correspondence concerning this matter 1o the following:

Allison Jay

Name of Person

Pyrimiding Publishing, LLC

Firm/Company

13 Warwick Road

Address

Newton, MA 02405

City’"State and Zip Code
infotepyrimidinepublishing com

-mail address: (10 be used tor futwre annual report notiication)

For further infermation concerning this matter, please call:

Allison Jav 23y 2875451
at I
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

DSIJSIN] Filing FFee Dsun.nn Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee.

Centificate of Siatus Centified Copy Certiticate of Staus &
tadditional copy s enclosed ) Certified Copy
tadditional copy s enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Bivision of Corporations Division of Corporations
PO, Boy 6327 Clifion Building
Tallahassee, F1L 32314 20661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2016 __

ALLISONGOY)/ | (’j P\\Q

105 WARWICK ROAD
NEWTON, MA 02465

SUBJECT: PYRIMIDINE PUBLISHING, LLC
Ref. Number: W16000020158

We have received your document for PYRIMIDINE PUBLISHING, LLC and your
chdck(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 416A00005556
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pyrimidine Publishing, LLC
(M ust end with the words “Limited Liability Company. L. L.C or =1LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabibity Company is:

Principal Office Address: Mailing Address:

Pyrimidine Publishing, LLC Allison Jay
155 Office Plaza Drive, Suite A 105 Warwick Road
Tailahassee, FL. 32301 Newton, MA 02465

ARTICLE 118 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anather business entity with an active Florida registration.)

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

—
Tr s b
—rn o
Florida Filing & Search Service, Inc. T e
Name T =
Dl M
155 Office Plaza Drive, Suite A Lo >
Florida street address (0.0 Box DQT aceeplable) ™Mer "0
- X

o
Tallahassee FL 323010 @Eﬂ no
Ciny State Zip == h
. N l Em o

Having beeir numed as regisicred ugest aid 10 aceept service of process for e above siated Hiniited labiting compenn: at the
& & 5 } ! . A )

pace designened in this certificate. [ lierehy acoepd tie appoinnment as regisier cd dgend aind ageee Teeace (s capacioy. |
nrther agree to comply watly the provisions of afl statiies refating to the proper and complete pertormance of mu dhities, .and 1
an fomilion with and aceept the obliguiions of ane position as registered agent as provided for in Chaper 603, 1 5.

Registered Agents-Siinamre (REQUIRED)

(CONTINUEIY
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ARTICLE 1V-
I'he name and address of cach person authorized 1o manage and control the Limited Liability Company

Title:

Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Allison Jay
155 Office Plaza Drive, Suite A
Tallahassee, FL 32301

AMBR

Anthony Jay

155 Office Plaza Drive. Suite A
Tallahassee, FL 32301

{Use attachment if necessary)

ARTICLE V: Liflective date, if other than the date of {iling: (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing. )

Note: I the date inserted in this block does not nieet the applicable statutory filing requirenients, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VE: Other provistons. itany.

T
[l %A oy -,
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RLEQUIRED SIGNATURE: B La
7o~ f Uit o ¥
e z
e o . [l I
Signature of a né:f{né@r or an authorized representative of 2 member. __“91 o 4 ﬁ g
This document is excclited in accordance with section 60350203 {1} (b). FloridafStagutes o

I ant aware that any false information submitted in a document to the D(.panmo.n%l;jtale o
constitutes a third deut.a telony as provided for ins.817.1535, F.S, Dm on
™
‘Allison Jay

Iyped or printed name of signee

Filigg Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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