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ARTICLE] - Name: _
The name of the [:imited Lisbiily Company is:

Paychex PEQ IX, LLC
(Must contsin the words “Limited Liability Company, “L L C.." or “LLC.")

ARTICLE IT - Address:
The mutling oddress and street address of the principal-office of the Limired Liabitity Campany is:

Erincinai Offics Addeas: Maillng Addresy:
911 Panorgma Trail South . 911 Panorama Trail South
Rochester, NY_14625 Rochester, NY_14625

ARTICLE 11 - Registered Ageat, Ragisterod Office, & Regisiesed Agent’s Signature:

(The Limited Lisbllity Company cantiot serve a3 its own Registered Agent. You must designate sn individunl o
anciher business entity with an active Florida registrstion)

The name aad tho Florida street;address of the registered sgent are:

C T Corporation System

Name
1200 South Pine Istand Road
Florida street address (P.O. Box NOT socepuble)
. Plantation, Florida 33_3!4
City State Zip

Having bion hamed a3 registered agént and (o accept service of procexs for the above stared imlted lizhillty company of the
placa deigrated in ihis certificats, { heraby aecept she appointaani as reginterod agert and agres 10 act in this copacity. |
Juerther.agree.to comply with the provisions of 9l statutes relating to the proper and complete performance of sy dutles, arnd 1
am famillar with and accept the obliganiony of my position as vegistered agent ax provided for in Chapter 605, F.5..
cT lion S
Cotpordlion System )

By: panny Verdecchia-Asst. Secretary

Regisicred Agent's Signature (REQUIRED)
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To: Page‘ 4ofs * 2017-05-04 16 23:07 CST 12122023573 From: Kimberly Laughrey

ARTICLEIV-
The name pnd address of each person authorized to manage and control.the Limited Liability Company:
Ttk : Name apd Addess
"AMBR" = Authorized-Member
"MGR" = Manager i
President . Kevin Hill
911 Panorama Trail South

Rochester, NY (4625

Treasurer, Menager Eirain Rivern

911 Panorama Tgail South
Rochesior, NY_14625

Secretary Seephanie Schaeffer
911 Panorama Trail South
Rochester, NY |
(Us_c- auai:ilmcnril‘ Rogessary) o )
ARTICLE Vs Effective date, if other then the date of fling: ~{OPTIONAL)
¢If an cl¥ective date is Hsted, the date must be speeific and caneot be more than five bsiness dnys prior to or 90 days after
the date of fiking.)

Note: ifthe date inseried in this block does not meet the applicable statutory fling requiremests, this date will ot be Kated a3
the dosument’s effective date on the Department of State's records.

ARTICLE Vi: Other provisions, if any:

BEOUIRED SICNATURE! ? "

Bignature of a member o an authorized representative of 2 momber.
This document is executed in sccordance with' section 605.0203 {l) (b), Florida Stawtes..
1'am mwrire that any fatse informution submited In' & docurpent 5o the Departrnent of State
oongtitutes & third degree felony &3 provided forin 8,817,155, F.S.

Efrain Rivera

Typed or printed pame of signes

.Elling Egex,
$125.00 Filing Fee for Articies of Organization and Designation of Registered Ayent
8 30.00 Certified-Copy (Optional)
$ 500 Certificaie of States (Optional)
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