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To: 18506176381 ’ ) Page: 30of 4 2021-05-28 09:23:26 CST 16144554862 From: James Tanks HI

AR ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY !

ARTICLE I - Name:
The name of the Limited Liabiity Company is:

Paramount 4609 [LI.C
{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.)

ARTICLE I - Address:
“The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2550 PASEQ VERDE PKWY STE 100 25506 PASED VERDE PKWY STE 100
HENDERSON, NV 89074-7125 HENDERSON, NV 85074-7129

ARTICLE II - Repistered Agent, Registered Office, & Regpistered Agent’s Signature:
(The Limited Liability Company cannot serve as its nwn Repistered Agent. You must designate an individual or

another busincss entity with an active Florida registration.) :
¢

The pame atd the Florida strect address of the registered agent are:

C T Corporation Syslem
Name

1200 South Pine 1sland Road i
Florida street address (P.O. Box NOT acceptable) i

Planiation Florida 33324
" City State Zip

Having been named as registered agentond 1o accept service of process for the above siated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to dct in this eapacity. |
further agree to comply viith the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am jamiliar with and accept the obligations of my position s registered agent as provided for in Chapter 605, I.5..

Laura R. Brodenick

C T Corporation Systgm
By: O A g W Assistnt Secremary
4

Registered Agent’s Signature (REQUIRED}
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From: James Tenks (Il

To: 18506176381 ' ' Page: 4 of 4 2021-05-28 09:23:26 CST 161445548562
!
:
ARTICLE I¥-

The name and address of each persen authorized to manage and control the Limited Liability Company:
Titles ~ § Address: ‘
"AMBR" = Authorized Mcmber |
"MGR" = Manager i
Manager AN LLC :
2550 PASEQ VERDE PKWY §1E 100 ;

HENDERSON, NV 89074-7129

{Use ottactunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is Listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.) Py
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, th‘ri-diﬂ'c willBot be listed as

the document’s effective date on the Department of State’s records.
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ARTICLE V1: Qther provisions. if any. " !
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REQUIRED SIGNATURE: , 1 || P

i ".,L ot [ OYe ;

[‘j }Cﬂ\ UL’\ \ i (J' {;ti‘/\ .
Signature ol 2 member or an authotzed representaiive of 2 member.

This document is executed in accordance with section 605.0203 (17 (b}, Flerida Statutes.

[ am aware thet any false information submitted in a document to the Department of State

constitutes a third degree telony as provided for in 5,817,135, F.5,

Nathan Timpson

Typed or printed name of signce

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optlonal)
§ 5.00 Certificate of Status {(Optienal)



