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ARTHOLES OF ORGANIZATIIN FOR FLORIDA LIMTTED LIABH ITY COMPANY

ARTICLE L - Nane:
The name of the i.imited Liability Company is:

Paramount 4605 [.1.C

(Must contain the words “Limired Liability Company, “L.L.C.," ar ~LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Oflice Address:

Mailing Address:

2330 PASEC VERDE PKWY STE 160 2550 FPASED VERDE PKWY STE 100

HENDERSON, NV §9674-212Y HENDERSON, NV 89074-712¢

iS5

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Sipnature: _
{The Limited Liability Company cannol setve oy its own Registered Agent. You must designate an individuat or
another business entity wwith an active Florida registration.)

The name and the Flerida street address of the registered agent are:

C 1 Corporation Sysiem
Name

1200 South Pine Jsland Road
Florida street address (P.(). Box MO aceeptable)

Plagation Florida 33324

Cin State Zip
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Having been nomed as registered ugent und to wecept service of process for the abpve stated Lmited liahiliny compary at the
place designated in this certificare. | hereby accept the uppointment as registereed ugent urd ugree (0 oof in this capacin. |
further ugree to comply with the provisions af ull siaiutes relaring to the proper and complcte performance of my dhtics, and |

am fomitiar with amd aceept the obligations ufmmy posifion as registered wzent as pravided for in Chapier 605 F.5.
C T Cuorporation System .
: : < abe
By: Houds Ty

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

"AMBR" = Authorized Member
"MGR" = Manager

Nume aud Address
Member

AlN LILC

2550 PASEO VERDE PKWY STE 100

The name and address of each person authorized to manage and contral the Limited Liability Company:

HENDERSCHY, NV 589074-T120

(Use attachiment il necessary}

ARTICLE ¥V: Effective date, if otlier than the datz of filing:
the date of fillng.)

B

-[OPTIONAL)
the documens’s eitective date on the Depanment of Slale™s records.

REOURED SIGNATU
i

LRE: -
i) o e
i/ /jj /‘ x A L’ ‘.‘?"!;.‘?f?’}-f b

-
Signature of a memberjor an authorized representative of a member.

This document is executed in accordance wirh section G05.0203 (1) (b), Florida Statutes
I am aware that any false informarion submitted in 4 document to the Depariment of State
constituies a third degree felony as provided for ins 817,135, F.8.

Nothen Thnpson

Typed or printed name of sigree

$125.00 Filing Fee for Articles of Orpanization and Desinnation of Hepistered Apent
S 30.00 Certified Capy ¢(Oprionzh)

S 5.00 Certificate of Status (Optional)

PLUEY -kt [l W ot s Kla-or Omiaw

(If 2n effective date is listed, the date must be specific and cannot be more than five business days prior to or %) doys after

Note: Ifthe date inseried in this block does not meet the applicable statwiory 1iling requirements, 1hiy date will not b listed as
ARTICLE ¥1: Other provisions, if anv.
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