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COVER LETTER

TO: New Filing Section
Division of Corporatiuns

LOS PARALISOS, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgaization and feels) are submitted Tor tiling.
Mease return all correspondence concerning this matter 1o the Tllowing:

JESSICA MOLINA

Nume of Ferson

MIOH MANAGEMENT, LILC

FinniCompany

2934 HOLLY WGOD BLVD

Address

HOLEYWOO FLL 23020

CitwSiate and Zip Code
ACCOUNTINGMGRERKONNECTIA.COM

E-mamt address: (to be used for fulure annual report notificaiion)

For further information cencerning this mutier, please eall:

JESSICAMOLINA U5 TAL305!
ab( )

Nume of Person Arcn Code Duytinw Telephone Number

Enclosed is u check for the tollowing amouni:

CiS125.00 Filing Fec O5130.00 Filing lee & OSE55.00 Filing Fee & TS160.00 Filing Fee,
Ceniticate of Stus Certified Copy Certificate of Stugus &
{additional copy s enciosedy Coertttied Capy

Gnlditonal copy s cnclosed)

Mailing Adddress Street Addresy

Nuew Filimg Section New Filing Section

Bivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talkihassee, FF1L 32314 2661 Exceutive Center Cirele

Tallahassey, FLL 32301



ARTICLES OF ORCANIZATHON FOR FLORIDA LIV ED LIABIEOY COMPANY

ARTICLE Y - Nunw:
The mame of the Linaied Liabibiy Compuay is:
Tor LTy

LOS PARAISOS, LLC
(Must conatin the words “Limited Liability Company, "L

ARTICLE I - Address:
The mailing address and street address or the principal ofhice of the Linvited Linbitiny Company is;
Mailing Address:

2434 HOLLYWOOD BLVD 2NI) FL
O LY NWOODFL 33020

Principal Office Address:

2434 HOLLYWOOD BLVD 2ND FL
HOLLYWOOD, FE 33020

ARTICLE HE - Registered Apent, Registered Oftice, & Revistered Apoent’ s Sivuature:
{The Limited Liabiliey Campany cannot serve as s own Registered Agent. You must designaie an individual or

another busmess entity with an active Florida registration. )

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

MIOUMANAGEMENT LLC
Numwe

2433 HOLLYWQOD BLVD 2ND FL
Florida street address (1.0, Hox NOT aceeplable)

HOLLYWQOD Fi. :
City State Zip
Having heen mamed as regiviered agent and 1o aceept service eof procesy Jor die above stoeed liitod liabifine compain i the

plocedesignatad in this cortficate, Dhoreby accopt ihe appoiciment uy registered agent i agree to act in this capacin, |
grites solating o e proprer and compleie perjornancc of my ducies, ami |

T

//
(——-/ OMMAA
s Signaiure (REGUIRED)

Jurther agre ws coaplc with Wi proy indemts of ull §
am fainifiar with aird acecpt ihe obliations of i posion as regisfrdd agrent o piovided fue i Ehaprer 6003, 1.5
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ARTFICLE V-
The e and address of cach person authorized 1o imarage and control the Limited Liability Company;

dithe: N apd Addyess:
"AMBIT = Anthorizad Member
"MGRT = Manuger

MOR MO MANAGEMENT. 1L

24534 HOLLYWOOD BLVD
HOLLYWOOD, F(L 33020

(Lse attacinmenn i necessary

ARTICLE V. Effective due. if other than the date of fiting: AOPTIONAL)
(F an effeetive date s Listed, the date mpst be specilic and connot be more than (ive husiness days prior t or 90 dayvs after
the ditte of tiling.)

Note: Mithe date inserted in this block does not meet the applicable stutwtory Liling requirements, this date will not be listed as
the document’s cffective date on the Depariment of State's 1ecors.

ARTICLE VI Other provisions, ilany.

'n'

£

B¢ H i“g D Sl(:l\'!\’l‘l..”{l‘:;./
[ N/ -

Sign;t\[Tﬁ:v,uI ;
This docupiDs
TN RTINS
comstiites i thied

Couted i acfurdiwee witl section 03,0205 (1) (b1 Florida Staiutes.
Ctabse intornstnon submitted 10 document to the Department ot State
e (lony as provided Tor in s 517155 F.5

JOSEMARIA SQETA

Typed or printed nane ol signee

SI25.00 Filing Fee for Avticles of Organization aond Designation of Revistered Agent
33000 Certitied Copy (Optivaal)
§ 500 Certificate of Stdus (Optional)



