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. W. Michael Parrott
Attorney-at-Law

February 1, 2017

Florida Department of State BY OVERNIGHT COURIER
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Subject: W. Michael Parrott, PLLC
Formation of Florida professional limited liability company

Dear Sir or Madam:

Please find enclosed the following items, which are being submitted for the above referenced
filing:

¢ Duplicate originals of the Articles of Organization For Florida Professional Limited
Liability Company, including the statement of registered agent accepting appointment as
registered agent of W. Michael Parrott, PLLC, and

s A check payable to Florida Department of State in the amount of $160.00 to cover the
cost of: (1) Filing Fee $125; (2) Certificate of Status $30; and (3) Certified Copy $5.

Please return all correspondence concerning this matter to the following address:

W. Michael Parrott

509 S.E. Tuscawilla Avenue
P.O. Box 1838

Ocala, FL 34478-1838

If you have any questions or if [ may be of assistance, please call me at (352) 622-3826.
Thank you in advance for your cooperation.

Sincerely,

W. Michael Parrott

Encleosures

509 S.E. Tuscawilla Avenue *« P.O. Box 1838 * Ocala, FL 34478-1838
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W. Michael Parrott, PLLC = FLORI,,
A Florida Professional Limited Liability Company

This Professional Service Limited Liability Company (the “Limited Liability Company™)
is organized under the provisions of Fla. Stat. Chapters 605 and 621 for the purpose of providing
such professional services as are hereafier specified.

ARTICLE 1
Name

The name of the Limited Liability Company is: W. Michael Parrott, PLLC

ARTICLE 11
Address

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

Street Address: Mailing Address:
509 S.E. Tuscawilla Avenue Post Office Box 1838
Ocala, FL 34471 Ocala, FL 34478
ARTICLE III
Registered Agent

The name and the street address of the Limited Liability Company’s initial registered
agent is W. Michael Parrott, 509 S.E. Tuscawilla Avenue, Ocala, FL 34471.

I, W. Michael Parrott, 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,
hereby accept the appointment as registered agent and agree 10 act in such capacity. [ further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, Florida Statutes.

Date Signed: February 1, 2017 M&/db/ /%

W. Michael Parrott, Registered Agent




ARTICLE IV
Areas of Practice
The areas of professional service of the Limited Liability Company are limited to the
rendering of legal services through its officers, employees and agents, who are duly licensed or

otherwise legally authorized to render such services, and to conduct any business activity
lawfully authorized or not otherwise prohibited by law.

ARTICLE V
Management

The Limited Liability Company is a manager-managed limited liability company. The

name and address of the initial Manager is: W. Michael Parrott, 509 S.E. Tuscawilla Avenue,
Qcala, FL. 34471,

ARTICLE Vi
Company Existence

The Limited Liability Company will exist perpetually from the date of filing of these
Articles of Organization with the Florida Department of State, unless dissolved according to law.

In accordance with section 605.0203, 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 section 817.155, Florida Statutes.

IN WITNESS WHEREOF, the undersigned as organizer has executed the foregoing

Articles of Organization on this 1% day of February, 2017,
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