LY

(Requesiors Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP [:I WAIT E] MAIL

(Business Enuity Name)

{Document Number)

Certified Copies

Cettificales of Stalus

Special Instructions to Fikng Officer;

Office Use Only

o112
DV ARA

600433209636

4
T . - Lt
et !
T “"‘..-— o e
. ~ -
e, T
IR -~ ! !
f__‘" ) (]
[, '
Erab N
k] '—:. _4
S\
' e3 i
- 3 =3 !
> " - H
c e 2
b ) \
= \
v ® L)
& =z
. - -
r—; = 1
e I :
EN & a !
Lt
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(850) 524-5437
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FLORIDA CAPITAL COURIER SERVICES, INC
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COVER LETTER
TO: New Filing Section
Division of Corporations

PAYD CONSULTING. LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enciosed Articles of Orpanization and fee{s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Sandra Z. Green, Esq.

Name of 'erson

JONATHAN H. GREEN & ASSOCIATES. P.A. ;

lFirnvCompany

:-ﬁnl
90t Ponce De Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

City/State and Zip Code
szg@jhglaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Sandra Z. Green 303 372-5100
at )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
= $125.00 Filing Fee J5130.00 Filing Fec &

O%155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

[J3160.00 Filing Fee,

Cenificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Division of Corporations The Ceutre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallzhassee, FLL 32314

Tallahassee, FL 32303

oWy 81 R

'
i

i o



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

I'he name of the Limited Liability Company is:

PAYD CONSULTING, LLC

(Must contain the words “Limited Liabikity Company, "L.1.C..7or "LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
13180 NE Miami Gardens Drve, Suite 123

North Miami Beach, Florida 313179

1380 NE Miami Gardens Drive, Suite 123
Noith Miami Beach, Florida 33179

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liabilisy Company cannot serve ay its own Registered Agent. You tust designate an individual or
another business entity with an active Florida registration.

The name and the Florida streeq address of the regisiered agent are:

JONATIIAN [E GREEN & ASSOCIATES, P.A. -
Name

901 Ponce De Leon Boulevard, Suite 601
Florida street address (P.O. Box NQT acceptable)

Coral Gables Flosida

State

33134
City i

Zip

LA

-

[ i

i
1

Lh:6 WY 8

T

G

Huving been named as registered ugent und (o aceept service of process for the above stuted limited liahiline company at the
place designured in this certificate, I hereby accepi the uppointment as registered agent and agree to act fn this capacity. |

Sfurther agree 1o compivvitl the provisions of uff statuies refating to the proper and complete performance of my duties. wne |
ant famitiar with and aceept the obligatiops of iy position as registered agent us provided for in Chapter 605, F.S..
: - !

4
\\.—’ A

fam o n T

. —tn ——— | —

. Regisiered Agent’s Signature (REQUIRED}

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

\ﬂm: 10d Address:

"AMBR" = Authorized Member
“"MOR™ = Manager

MGR FRAYND, PAUL
1380 NE Mimnl Gardens Drive, Suite 1235
MNorth Miani Beach, Florida 33179
MGR FRAYND, ALAN, TRUSTEE
1380 NE Miami Gardens Drive, Suite 123
North Miami Beach, Florida 33179 =
r-_-.)_
- ¢
MGR FRAYND, YAEL L. e
1380 NE Miami Gardens Drive, Sune 125 . :
North Miami Beach, Florida 33179 - :_3‘3'
o —
MGR MARIN, DIANA ‘. i
1380 NE Miami Gardens Drive, Suite 125 Mon on
North Mianu Beach. Florida 33179 L v
T =
= T
{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any.

- ﬁ/%f
REOQUIRED SIGNATURE: L F

C— - P

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Depantment of State
constitutes a third degree felonv as provided for in5.817.155, F.5.

SANDRA Z. GREEN, ESQ.

Typed or printed name of signee

Liling Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionsl)

§ 5.00 Certificate of Status (Optional)



