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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namer )
The name of the Limited Liability Company is:

Paychex FEOX.LLC
{Musl contain the words “Limited 1.iabijlity Compeny, “L.L:C.," or “LLC.")

ARTICLE I - Address:
‘The mailing address and strect address of the principal offics of the'Limited Liability Company far

Erincical Qffice Address: Mailing Address:
911 Pancrama Trajl South 91 | Paicrana Trail South
TRochester, NY_ 14625 Rochestar, NY 14625

ARTICLE ITl - Ragistered Agemt, Registered OfTiee, & Reglrtered Agent’s Sigoature;
(The Limited Lisbllity Compeny oannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida mg:islmtlnn B)
The name and the Florida atreut addriss of i rogistersd ngeat arc:

C T Comportion System
Name
1200 South Pine Islond Rosd _
Florida strect address (P.O. Box NOT sccepiable)
Piantation, ’ Florida 33324
“Clty State Zip

Having boen iamid as régistered apent and 1o accept sérvice of process for the above stated Nlmited Hability company at the
place designated in this.ceriificate, 1 heraby sccept the appolntmeni as regisiered agers and agres 16'act in this capacity.. |
Sirther agree to comply with the provizions of ull statuses relating (o the propar anid complete performance of my dufles, and t
am famitiar with and dccept the abligations of my position as registered agent as providad for in'Chapter 605, F.S..
C T Corpomiion-System =’ -
/ Danny Verdecchia-Asst. Secretary

-

By:

Reglsiered Agent's Signature (REQLIRED)
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ARYICLE V- ) .
The.name and address of epeh person muthorized to manage und control the Limited Liability Company:
"AMDR" = Authorized Member
"MGR" = Mangger v
President Hevin Hill
911 Panorama Trnil Souﬂ:
Rochester, NY 14628
Treasurer, Manager . Efeai :
91 Pemorama Trail South
‘Rochester, NY 14625
Secretary _ Stephanic Schaeffer
911 Panorzma Trail South

R.ochater NY 14625

" (Use attachment ifnecessary)

ARTICLE ¥: Effective dats, if other than the date of fiting: . (OFTIONAL)

(1f az cffcetive date iy listed, the date mnst be specific. aud canpot be more thaw five bﬂllllﬂl-dly! prior to or 90 duys after
the date of filing.)

Note; I the'date inscrted in this block doca not moet the applicable situtory filing requirements, this date will et be lisied ns
the documnent's effective date on the Department of State's records,

ARTICLE ¥1: Other provisions, if any,

BREQUIRED SIGNATURE: f / : Q

Sigoature of a m ber or-ap suthprized represeatative of m member.
This decument Is ex seeondance with section 505.0283 (1) (b), Flotida Statuies,
! am-awaré that sy mlseint‘omuion sabmitted in a dociament to the Department of Stata
constitutes a third degree felony as provided for in 5817153, FS..

Eftain Rivera

Typed or prinied name of signee

Elllog Feex;
$125.00 Filing Fer for Articles of Organiration and Designation of Registered Agent
$.30.00 Certified Copy (Optiooal) g
$ 5.00 Certificate of Status (Optionsl) o
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