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November 11, 2017

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle

Taliahassee, FL 32301

Reference: Biber Paradise Properties LLC Florida Document number: L13000033513

Dear Department:

It has come to our attention that our Limited Liability Company has become administratively dissolved
for non payment of our annual report.

At this time | would ask the state to release our current document number for Biber Paradise Properties w
LLC Number L13000033513. CXel

Further | am submitting new articles of organization that I would ask that you file on my behalf.
Thanking you for your assistance with these matters.

Sincerely,

Ernst Weimann

Managing Member



COVER LETTER

TO: New Filing Section
Division of Corporations

HIBER PARADISE PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ERNST WEIMANN

Name of I'erson

Firm/Company

709 CAPE CORAL PARKWAY W

Address

CAPE CORAL, 'L 33914

City/State and Zip Code
SOCKENERNST@IHIER-CONSULTING.DE

E-mail address: (1o be used for futere annual report notification)
For further information concerning this matter, please call:
LINDA LEPORE 239 540-2612

al{ )
Name of Person Area Code Daytime Telephone Number

Enclosed 13 1 check tor the following amount:

Slli.ﬂi) Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy iz enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Mivision of Corporations Division ol Corporations
P.0O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limdted Liability Company is:

BIBER PARADISE PROPERTIES LLC.
i Must contain the words “Limited Liability Company, "L.L.C. 7 or "LLC™)

ARTICLE TE - Address:

The mailing address und strect addiess of the principal office of the Limited Liability Company is:

Principal HTice Address:

Mailing Address:
FOO CAPE CORAL PARKWAY W
CAPE CORAL,FL 33914

SAME

ARTICLE IIJ - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual o

another husiness entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

RONALD ST. CLAIR

MName

J09 CAPE CORAL PARKWAY W
Florida street address (P.O. Box NQT acceptable)

CAPE CORAL FL RRPIR]

City State Zip

Having heen named as regisiered agent and to aceept service of process for the above stated limited labilits company ai the
place designated in s contificate, [ hereby aceept the appoirtment as registered agent and agree to act in this capuacitv, |
firther ugrec 1o comply with the provisions of wll stattes relating to the proper and complete pedoriance of my duties, and {
am familiar with und uecept the oblivations of my pusition as regisiered agent as provided for in Chapter 6093, .5

ouitd Ad (04

! Repistered Agent’s Signature (REQUIRED)

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

!Tilmi: r'nd ad‘l:lx:‘:‘

Title:
"AMHBR” = Authorized Member
"MGR™ = Manayer
AMBR ERNST WEIMANN
709 CAPE CORAL PARKWAY W

CAPE CORAL, FI. 33014

AMBR HILTRUD WEIMANN
709 CAPE CORAL PARKWAY W
CAPE CORAL, FL. 33914

{Use attachment i1 necessiry)

ARTICLE V: Eftective date, it other than the date of filing: - (QOPTIONAL)

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

Note: Ifthe dale inseried in this block does not meet the applicable statutory liling requiremenis, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE:
Sign:itnrc of Wor an authorized rcprmwc of a member.

This document is exgetficd in accordance with scetion 6030203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in 8817153, F.5.

ERNST WEIMANN
Typed or printed name of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)



