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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(B50) 224-8870 - |-800-342-8062 - Fax (850)222.1222
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Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Arn. of Anmtend, File

RA Resignation

Dissolution / Withdrawal
Annual Repor / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Sunding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Scurch

Officer Search

Ficlitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LITTTER

TO: New Filing Section
Division of Corpuratinny

Paradigm Pallet LLU
SURIECT:

Name of Limited Liability Compant

The enchosed Articles of Organization wnd leegs)

are submitted tur liting.

Please return all correspondence vopceming this mater W the following:

Karel Ourednik 1V

Ouredmh Lasw Offices, PA

Name of Person

1600 Touchion Road E, Suite 1130

FirnvCompany

Jacksonville, Florida 312246

Address

karclteuurednik.com

CitwState and Zip Cude

£.mail address: (1o be used For futere annual repont nutilication)

For further information concerning this mater, please call:

Karel Qurednik IV

904 396-8080

atl 1]

Name of Person

Enciosed is o check for the following smount:

= 512500 Filing Fee
Cenilivate ol Statis

Mailing Address

New Filing Seetion
Division of Corparalions
1.0, Boy 6327

Tullahassee, B 323

05130,00 Filing Fee &

Area Code Duytime Telephune Xumber

DS 1606.00 Filing Fee.
Certitivate o Stus &
Ceruhed Copy

(additiunal copy s enclosed)

8155.00 Filing Fee &
Cenitied Copy
fadditional eopy is enclosed)

Sereet Address

New Filing Section Division

The Centre of Tallahassee

1413 N Monroe Stregt, Suite 19
Fallahasser. ¥ 32303




ARTICHES OF ORCANIZATION FOR FLORIDA LIMTUED LIABIL IV CUMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company 1>

LG o "LLET

Paradigm Pallet LLC
(Must contain the words " Limited Liability Company, ™

| oilice of the Limited Lighility Company v

ARTICLE Il - Address:
T'he mailing addiess and street address of the principa
Principal Office Address: Mailing Address:
2379 Stoney Glen Drise 7.0, Boy 94380 .
Flerning sland, Florida 33003 Fleming 1slund, Florida 32006
‘ ]
AREICLE U - Registered Agent, Registered Office, & Registered Agent’s Sigaature: )
(The Linited Liability Company ¢cannot sen c i its own Registered Agent. You must designase an individudl o T
another business entity with an active Flonda regisrslion.) -
R
“The name and the Florida street address of the registered agent are: o
Brooke Hewitt e
Name O
()
: o

1379 Stoney Glen Drise
Florida street address (P03 Bos NQT acceptable)

Florida 23

Zip

Fleming Istand

Chy State

of process for the ubeve sited fimited lability company ar the
ot as registered agent and agree ot i chis cupuety.

1o the praper and complete porformanee of my duiies, uned

heen nammed s registered agent and o goeept aenice
wr 603 F §

atificate. § hereby aceept the appoinim
provisions of all statuics relating
ations eof my poaition us registered agent as provided forin Chap

Huving
place designared i this e
further agree fo comply with the

wm firmifuer with and aceept the ublig
A . )
v/ { . ( {
5L ppts )—.lf a7V

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The e amd address of cach person suthorized 1o manage amd conprol the Lined Liability Uampany:

Title: Name and Address
"AMBR" = Authonsod Member
"MOR" = Muanage
MGR Heooke Hewill
2379 Swonesy Glen Drive

L1

Fleming Island Flords 32003

(Use attachment if necessary) (%
(9%}
AOPTIONALY

ARTICLEY: Ellective date, ifother than the date of filing;
(ITun efective date is listed. the date must be specific and cannot be more than five business dnys prioe (v or 9k dwy s after

the date of filing.)
Nofe: I01he date inseried in this block does not meet the applicable statutory Tiling reguirements, this dute will not be bsted as

the document’s e(Tective date on the Depanment of Stale's records.,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: 7 ~ B
Prindy A
/ : ! E‘{:L KG )‘}’{.\v-

Sigmature of 2 member oran authoerizcd representative of » member,
This documrent is exceuted i aecordinve with seetion 6050203 (1) (b, Florada Sututes.
Lam awure that any fahe information submitted 1n a docuient o the Department of State
constitutes a thind degree felony as provided for in 817,155, F.S,

Dreoke Flewint

Tvped or printed name af ignee
ige Fyps:
S1IE.00 Filing Fee Tor Articles of Organization amd Desigeration nf Registered Avent

§ 300 Certified Capy (Optional)
§ S Certificate of Status (Optional)




