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ARTICLES OF ORGANZATION FOR FLORID.: -\]MIED LJABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is;

Parsist Live LLC

(Must contain the words “Linuted Liability Company, “L.L.C.," or “LLC."

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

Principal Office Address: Mailing Address:
1815 Cordova Road 1815 Cordova Road
Fort Lauderdalc. FL 33316 Fort Lavderdale, FL 33316

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Th= Limited Liability Company cannet serve as its own Rogistcred Agent. You must designate an individual or
another business entty with an active Florida registration.)

The name and the Florida street address of tha registerad agens are:

Perstst Commumcanans, Carporation

Name
1815 Cordova Road
Floridz sreet addrass (P.O. Box NOT acceptable)
Fort Lauderdale Flotida 33316
City State Zip

Having been nomed as registered agent and to accept serice of process for the above stased iimited liubiity company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comphy with the provisions of all siaiutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accep! the obligasang of my position as regisiered ageni as provided for in Chapter 603, F.5..

Ybis

=" Registered Agent's Signature (REQUIRED)

{CONTINULED)
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ARTICLE 1v-
The name and address of euch person authorized to manage and conwol the Limited Liability Company:

[ide: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Edward Lake

18i5 Cordova Roed
Fort Lauderdnle, FL 13316

(Use attachrment if nacessary)

ARTICLE V. Effactive date, if other than the cate of filing: . (OPTIONAL)
(If an etTective date is listed, the date must he specific and cannot be roore than five business days prior to or 90 davs after

the date of filing.)
Note; If the date inserted in this block does oot meet the applicable stamuory filing requiremcnts, this daie will aot be listed as

the document’s effective date on the Deparunen: of State's records,

ARTICLE ¥I: Other provisions, if agv.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This decument is exeguied in accordance with scotien 605,0203 (1) {b), Flerida Statutes.

[ am aware that any false information submitted in a document 10 the Department of State |

constitutcs a third degree felony as provided for in 5.817.155, F.S. N

- e

Edward Lake . s

Typed or printed name of signe2 s S

- L)

FEiling Fees; _ e _

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .. -
§ 30.00 Certified Copy (Optional) . 5
$ 5.00 Cerrificate of Status (Qptional) N t_“‘
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