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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/28/2022

Acc#120160000072

o A

Name: Paul Jim Holdings, LLC
Document #:
Order #: 14298745

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

HgEnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
[ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Refti

Amount: $

155.00




T’
ARTICLFS OF QRGANIZATION FOR FLORIDA LIMITEDLIARILITY COMPANY } Farn E D

ARTICLE I - Nume: W22 APR 28 AMI0: 00

The name of the Limited Liability Company is:

Paul Jim Holdings, LLC .
{Must contain the words “Lumited Liability Company, "L.L.C.,” er “LLEZ)

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

Principal Qffice Address: Mafling Address:

50 Fountain Plaza, Suite 500
Buffalo, New York (4202 |

50 Fountain Plaza, Suitc 500
Buffalo, New York 14202

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida regisuation.)

The name and the Florida street address of the regisicred agent are:

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Florida 33324
City State Zip

Planation

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the
place designated in this certificate, I hereby nccept the appointment us registered ugent und agree to aci in this capacity. {
Sfurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and f
am fumiliar with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5..

C T Corporation System

Bwv: \‘4,“. \k_(a!..,ﬂ,ﬂﬁ,
cgistered Agent's Signature (REQUIRED)
\(-Ju'\"é:\g g' kf)LA.&Oe; Asst. Seuv(-aﬂ\

(CONTINUED)

FLOSD - 041472920 Welters Kipwer Uuline



ARTICLETV-

The name and sddress of cach person authorized to manage and control the Limited Liability Company:

Fitle; Namg and Address;
"AMBR" = Authorized Member
“MOGRY = Manager
AMBR o Paul Johnson
4196 South Tavlor Road —
Orchard Park, New York 14127 B . e
e
el -
AMBR James Gotistiue [ = i ﬁ
50 Fountain Plaza, Suite 1700 L. e
I ™~ r”"
= @ _r-*-?'“
Gz 118
T B -
- T o
o

(Use anachmen: if nccessary)

ARTICLE ¥: Effective dute, if other than the date of filing:

. (OPTIONAL)
(If an cffective date is listed, the date must be specific und cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: Ifthe date inserted in this black does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate's recerds.

ARTICLE ¥1: Other provisions, il any.

REQUIRED SIGNATURE.:

/s/ Tan Klak

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with scction 605.0203 (1) {b), Florida Staluics

I um aware that any false information submitted in a document to the Department of State
constitytes a third degree felony as provided for in s.817.155, F.8.

Izn Klak, Authorized Representative

Typed or printed name of signee

t‘iljuﬁ I, c::v

$125.00 Filing Fee for Articles of Organization and Designetion of Registered Agent
§ 30.00 Certlfied Copy (Optional)

$ 5.00 Certificate of Status (Qptional)

FLOS2 - DUTATIE2D Wolens Xluwer Dnding




