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ARTICEES OF GRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
T'he name ot the Limited Liability Company is:

The Paperclip Group, LLC
{Must contein the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Prigeijral Office Address: ‘Madling Address:
1277 Rocky Fork Road:
Burnsville, NC 28714

1277 Rocky Fork Road
Bumsville, NC 28714

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must desipnate an individual or

another business eatily with an aclive Florida registration.)

The name and the Florida street address of the regisiered 2gent are:
REGISTERED AGENT SOLUTIONS, INC.
Name

155 Office Plaza Dr, Suitc A
Florida street address (P.O. Box NOT sceepluble}
FLORIDA

. Tullzhassee
Cuy State

32301
Zip

Having been nomed as registered agent amd 10 accept service of process for the above stafed limited linbility company at the

place designoted in this certificate, 1 hereby uccepl the uppointment as registered agent and agree o oot in this capacity |
Jurther agree to comply with the provisions uf ol statutes refaling 1o the proper and complete performance of my duties, and |

aim famifiar with and accepi the obligations of my position as regisiered agent as provided for in Chupter 605, F 8.,

I

Rugistered Agent's Signature (REQUIRLD)
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ARTICLE tVY-
The name and address of each persen authorized to manage and control the Limited 1iahility Company:

Liste:
TAMBR" = Aythorized Member
"™MGR" = Manager

MGR

Susan Demonsky

1277 Rocky Fork Road
Bummsville. NC 28704 . .

(Usc attachment il necessary)
e (OPTIONAL)

ARTICLE V: Effective date, if other thanthe date of f¥ing:
(If an effective date is listed, the date must be specific and canaot be more then Give bosiness days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed o3
the document’s eflective daie on the Departmens of State’s records.

ARTICLE VI: Other provisians, ifany.

REQUIRED SIGNATUR!
Fiehtntlven! 4 member,

W . (_EK kS
Signature of o member or an avthorized re
%:16»:};\ (203 (1) &), Florida Statutes,

This document is executed in accordance with sech
1 am aware that any false information submitled in a\Jecnignt 10 the Department of Sinte

comstitutes a third degree felony as provided for in 586,153, F.8.

HY

Susan Demorsky
Typed or printed name ol'signee
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