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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nemo of the Limited Liability Company is:

Paradise |slamorada LLC
(Mus e with the weirds “Limlzd Lishildy Company,

ULLC M or SLLCS)
ARTICLE I - Addresa:;

The mailing address and strect addiess of the principal office of the Limited Lmb.dmv Coarpany ls:

Princinul Office Addm!i. Mailing Address:
A0S W ieth Street, 1003 W AGth Street
EortLauderdale M. 33315

Eadt L audandale Bl 43315

ARTICLE INI - Registored Apent, Registered Offiee, & ch:sured Agont*s Siznutor
(The Limhed Lichiflly Company conmuol ¥erve o¢ its own Regitrecd Apent. You mbst desanato a Individus o2 2oo

bigincm catty with nn activa Florics eglstracion.) ~ C”f xz
o
The nare and the Florida strest address of the reglstered agent are: 31"% _‘f
Jonathen L. Lewis an
~ Name m gr)‘ :x’
100 ) W. 16th Street cv
Floidn sireel addrets (P.D. B NOLT 3soepable) 2E o
Ft. Leyderdalo,Fl. 33315 p Sm @
City, State, sod Zip

Having been named as registered agent and 16 aeenpt service of prrooss, for tfe above starad Iimired
liability campany at the place designated in this cariificote, I herely accapy the appointmant &s

reghvtered agene ard agree 1o act In this cepacity. I firther agree tn ooniply with the pravisions of all
stentutes rchrm to the proper and mmpfwwﬁm of my dhisies, and [ am femsilicr with and
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ARTICLE IV- Manager{s) or Menaging Member(s):
The name gnd 2ddress of cach Manager or Managing Member is ax follows:

a3Tid

Titlo: Name and Address:
"MQR" = Managey .
"MGRM" = Manaying Member
MSR opathan L. Lewls
1005 W, 16th Streat. ..
EortLandamiale Ft 33315
MGR Wiliam Qougias Lewis
an0.S W 16th Steat
Fad Lauderdaia, Fl_33315
(Use aﬂﬁ.&hmem if necessary)
ARTICLE V¢ Effective date, If other than the date of filing: . (OPTIONAL}
(I ot offective dnte ix listed, the date must be specific and cunnot be more thaw five business days prioie,
to or 90 days alter the date of fling.) e c::
>
REQUIRED SIGNATTURE: =m =
25 o
=<
om X
(Tnfodrdance with section 608.408(3), Morida Statutes, tha cxeoution = o
il document sonaliubey st alfkmatinn, under the penalkiss of perjury Cyoed o8
fhal the facts stated bertih aro trun) 2 on
Joenathan L. Lowis B i
ar printed nome Of $ignee
Efitag Foest
$125.90 Filjug Wea for Avtiles of Orgnnization and Desipuation
of Reglttered Apent
§ 38,60 Cerafied Copy (Optional}
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