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COVER LETTER
TO: New Filing Section
Diviaion of Corporations
Parsecsdl LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Anicles of Organization and foe(s) are submitted for filing.

Please return afl corrospon dence concerning this matter to the following:

Julte A. Boyd

Name of Porsan
Dickinson Wright PLLC

Fom/Company
1850 N. Central Ave,, Suite 1400

Address
Phoenix, AZ 335004 _
City/Stute and Zip Cods

Jboyd@dickinsonwrlght com
E-mail address: (o be used tor future anus! repont notiBeation)

For further informetion concerning this raaner, please call:

Julie A. Boyd 602 285-3071
at( }

Name of Persca Area Code Daytims Telephone Numbor

Enclosed la a check for the following amount:

@125.00 PI_Iing Pee DSIJ0.00P‘:!ing Fec & $155.00 Filing Fee & 3160.00 Fillng Fen,
. Certiflcate of Status crlified Copy Certificate of Status &
(mddifional copy is enclosed) Cavtified Copy
(additional copy is cnclosed)

Majling Address © Siredt Addren

New Piling Seation New Filing Se¢tion

Division of Corporations Divisioa of Corposntions

P.O. Box §327 . Clifion Building

Tallahasses, F1. 32314 2661 Exceutive Cemter Circle
Tallubassee, FL 3230)

(((H17000201007 3)))



Asg 01 2017 1300 Trad 7702201943 page 3

ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIARIUTY COMFPANY
ARTICLE]- Name:

The naox of the Limiled Liability Company is:

PARSECS3I LLC

{Must contaln the words “Limited Lisbility Compeny, “L.L.C." ar “LLc™
ARTICLE Ul - Address:

The mailing address and stroet address of thoe principal office of the Limited Liability Company ls:

Frincipal Office Addrens:

894 Lincoln Drive

Maiting Addresy:
304 [incoln Deive
Moaticello, [ 61856
ARTICLE I - Registered Ageat, Registercd Offiec, & Registered Agent's Signsture:

(The Limited Liability Company cannot scrve aa fts own Registered Agont. Yoa rmust designme an individual or
soxther business entity with an active Florida registration )

The nams and dhe Fiorida stroet address of the registeced ogent are:

oy
»en =
‘-}__7.‘["‘ "‘"l
= e
NRAI Services, Inc. o &
Neme -':: Pan \
% EA
1200 South Pine I3land Road @i
Flarkds sireet address (P.O. Box NOT acceptablc) e §
B
Planiation L 33324 . o
City Stara Zip 2 D
. e g —
Heving boen namad as regirtarad agent ond to acoept service of process for the above stated lmised Hobility company af the™
place designated in thix certificate | hereby accept the appolnimens ax reghspred og,
Jirther agree to comply with the provirions of olf s relating to the

am jaraliiar with ard accepi the obligations of|

complete performance of nry duties, and I
position as regintered tded far in Chapter 605, F.5.,
v 7 L e
LNy L(,{__. /7

r

.- Rogistered Agent’s Signature (REQUIRED)

(CONTINUED)

({{H17000201Q07 3)})) _
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ARTICLE 1V.
The name nnd address of each person authorized to raanage end controf the Limited Llability Company:
Jitle: Nomeand Addresy:
"AMBR* = Authorized Mcmber
"MGR” = Manager
MOR 11 Pgrsecs Manspement LLC
104 Lincoln Drive
Monticalko, 1E. 61836

a1t
{Usc attachment if necessary)

PR

g -
o

ARTICLE V: Effective dase, if ather thun the date of Siling:

(Ifan effective date s listed, the date must be specific and cannot be more thap five bustn

the daie of filing.)

Note: 10the date inserted in this block does not meet the

. (OPTIONAL)

es2 doys peior to ar 30 days after
the document’s cffective date on the Department of State

ARTICLE VI Ocher provisians, if any.

applicable saxtary filing requirements, thiy date will pol be listed s
'8 records.

Wsmmmn@ O }(gm

This document i3 executed in acoordamoe with

Jesun

Signature af 3 member oF a0 suthortzed represantative of 8 member.
I am sware that any falsc informaion submitted |

n 605.0203 (1) (b}, Florida Siatutes,
n & docutne:
constitides a third degree felocy &8 provided for in 5.817.15
Dan ONan

ot 10 the Department of Stme
5. F.8

Typed or printed name of signee
3125.00 Filing Fee for Articles of O

rganization and Designation of Repistered Agent
$ 30.00 Cenified Copy {Optional) .
3 5.00 Cortificnte of Status (thlonal)

{((H17000201007 3)))



