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COVER LETTER
TO: New Filing Section
Divisicn ¢f Corporations
ParsecsBl LLC
SUBJECT:
Name of Limited Lisbility Company

The encloscd Articies of Organizstion and fee(s) are submited for filing.

Please return )l oorrespondence concerning this rmarter to the filowing:

Julie A. Boyd

Name of Person
Dickdason Wright PLLC

Firm/Company
1350 M. Certrul Ave., Suite 1400

Addrrys
Phocnix, AZ 85004
CityrState and Zip Oode
Jbayd@dickinsonwright.com

E~mail address: (ko be used for futnre annual report notScation)
For further information concemisg this matter, pleass call:
Julie A. Boyd 602 , 285-5071

%1 (
Naroe of Person Area Code Daytime Telephone Number

Enciosed i3 1 check for the Sollowing arcount;

@]25.00 Filing Fee - §30.00 Piling Fee & $155.00 Filing Foe & $160.00 Filing Foe,
Centifficate of Statun ICertified Copy Certificare of Statoz &
(additians] copy is enclosed) Certfied Copy
(zdditional copy is enciosed)
Mpylling Addresy Sireet Address
New Filing Section Naw Filing Secticn
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallshassee, F1. 32314 2561 Executive Center Circle

Tallshassee, F1, 32301

({(H17000201003 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIT I ED LIABAITY COMEPANY
ARTICLE] - Name:

The name of tas Limited Liabllity Company is:

PARSECS$0 LLC

{Must coomin the words “Limited Liability Compeny, “L.L.C." o “LLC.%)
ARTICLE 1] - Address:

‘The rmiling address and street address of the principal office of the Limised Linbility Compsay fs:
Rrincipal Office Adgves:
804 Lincon Dirive
Monticella I, §1856

Mailine Address:

304 Lincotn Drive

ARTICLE U1l - Registered Ageot, Registored Office, & Registered Agent's Signsturs:
(The Limited Lisbility Company cannot serve as ity own Registered Agemt. You must designat an individuad or
another business enlity with an active Florida regisiration.)

The rame and the Florida street addreas of the registered agent are:

—
>R
oty
=
NRAL Scrvice, [ne. LRl
Name oS
L)
1200 South Pine Island Roed AR
Florida siroct address (P.O. Bax NOT accepteble) me
P
Plantation FL 33324 E,J';\
City State Zip 'g_a_i.:_-;
. o
Having been ramed as registered agen! and [0 accept service of p for the above siated limitad Habfilty company af the ™
place designated in this cerilficats, | hereby opeapt the appointment of registeped agent and agree to act in tis capaclty. 1
further agree to compiy with iha provisions df all statstes relating te,
am familiar with and accept the obligations Py pasition a8 L

and complete performaice of pty dutios, ared 1
-
A /\'“ Sy,

@ provided for in Chapter 605, K5,
]

(e

Pegistered Agent’s Signature (REQL'TRFyf

(CONTINUED)

{((H17000201003 3)))
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ARTICLE 1V-

The name and address of each person authorized 40 manage and coniro! the Limited Liabllity Company:
AMBR" = authortred Mcmber

MGR" = Manager

MGOR

11 Parsecs Msnagement LLC
804 Lincoin Dyive

Monficelio_ L. 61836

{Usc mttachment if ncoessary)

ARTICLE Y: Effective duge, if other than the date of Bling:
(A1 am cffcctive date bs Hsted, the date most be specdfic and cammot he more than five bininess days prior to or 30 days after
the cia te of Ating.)

. (OPTIONAL)

Natp: 1f the duic interted in 1his block does nof moet the appiicabls statutory filing requiramentas, this date will not be lsted as
the docoment™s effective date ca the Department of State’s records
ARTICLF. ¥I: Other provisions, if any.

BEQIIRED SIGNATURE: D (@ /%M

Signature of a member or an authorizod repr

"
b= B
This docurpent is executed i accordence with section §05 0203 (1} (b), Flonda Smmea.l,c-' :C:.:_
I am aware that any falce information submitied in a document to the Department of State = G -
canstitutes a thied degree felony as provided forin 5,817,135, F.S. T 1 3"
chiy —_ i
Dan O'Nan :'; . -
Typed or prioted name of zignee Mmoo 2; -
—_x.‘l' .
Eliing Feex: 8. .
$125.00 Filing Fee for Articles of Orgactraiion and Designation of Reglitered Agent 2 < ﬁf_
S 30.00 Certified Copy (Optiomal) Zh e
$  5.00 Certificate of Status (Optional) o'
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