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‘@ COGENCYGLOBAL

Date: 10/03/2018 e f‘i ,
Name: Merritt Walker /»:f-, :3\;

Reference #: B108053 :
Entity Name: PARADIGM DM, LLC =

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P. 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

(] Reinstatement

(7] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name;

The name of the Limited Liability Campany is

Paradigm DM. LLC

(Must contain the words “Limited Liability Company, “L.L.C

L ULL.C or "LLC™)
ARTICLFE II - Address:

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

Principal Office Address:

Mailing Address:
3189 Berpen Peak Terrace
Boynton Heach, FI. 33473

140 Havenside Drive
San Francisco. CA 94132

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or-
anather business entity with an active Flurida registration,)
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The name and the Florida sireet address of the regisiered agemt are : A
[nna Rostker E:
Narne
]
%18Y Bergen Peak Termace
Floridu street address (P.(). Box NOT ucceptable)
Boynton Beacl FL 33473
City State

Zip

Having heen named oy registered agent and 1o accept service of process fur the above stated limired liahiline eonpany at the
pace designated in this certificate. T hereby aceept the appointinent as registered agent und agree 1o acl in this capacity. |
firther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties. and {
aim faniiliar with and accept the obligarions o i

c position as registered agent as proy

rqfnrm Chaprer 603, FF.S..
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ARTICLFE TV-
The name and address of cacli person authorized 0 manage and control the Limited Liability Company:

Name and Address:

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager
MGHR Inna Roslker
140 Havenside Drive

San Francisco, CA 94132

MGR Medina Scout
1038 Gillman Dnive

Daly City. CA 940135

{Use attachraent il nccessary)

ARTICLE V: Effective date, il other than the date of filing: -(OPTIONAL)
(If nn efTective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.)
Note; I the date inseried in this black does not mect the applicable statutory (iling requircmenits, this date will nol be listed as

the documuent’s effective date on the Department of State’s records.

ARTICLE VI;: Other provisions, if any.
The fimited liability company will be manager-managed.

numum;nsmnnuy}ﬂd

Signature oTa member or an authorized representative of a member.
This docwnent is cxccuted in accerdance with scelion 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State

constivutes a third degree lelony as provided for in s.8[ 7,155, F S, . —
y Lo )
Inna Rostker o
Typed or printed name of signee Lﬂ
T TS !
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$125.00 Filing Fee for Avticles of Organkzation and Designation of Repistered Agent -
$ 30.00 Certified Copy (Opticnal) =-
§$ 5.00 Certificate of Status (Optional) S
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