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ARTICLES OF ORGANIZATION
oFr

PARADISE PARTNERSHIP LLC

The undersigned, acting as Organizer of 2 limited liability corapany under the Florida Limited :ﬁ >
Liahility Company Act, adopts the follewing Asticles of Organization for such Timited liabitity & 7
_company (hexeinafier referred to as “Company™): o

T
g

Yo A e

QE“S! EIX .N-ﬂ- ME
The name of the Company is PARADISE PARTNERSHIP LLC.

ARTICLE H1 ~DURATION

e

This Corporation shall beginon the effective date of filing these Asticlesof Organizationand
shall have perpetual existence unless dissolved according to law.

&Wm
The Company is organized lo invest inreal estate and to do very other act or thing incidental

ot pertincnt 1o oF growing out of or connectad with the aforesaid purpose and in addition, to engage
jnt sy other business or businesses permitted under the laws of the United States ard Florida,

The principal office and mailing address of the Company is 4551 Yacht Harbor Drive,
Naples, Florida 34112.

The streetaddress of the initial registered agent of the Compasly 194551 Yacht Harbor Drive,
Naples, Florida 34112, and the name ofits initial registered agentat thataddressis Warren Mattiello.

ARTICLE VK- ORGANIZER

The name and address of the member of the Company executing these Articles of
Orgapization is Warren G. Mattiello, 4551 Yacht Harhor Drive, Napies, Florida 34112,
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ARTICLE V11 - MANAGEMENT

The name and addxess of the managex of the Company is MacLaren & Matticllo Associates,
LL.C..455) Yacht Harbor Drive, Naples, Florida 34112. The manager shall serve as such or untif
its successor is clected and gualified in accordapce with the Regulations of the Company.

No additional members shall be admitted to the Company except on the express written
consent of all members of the Compeny.

C - CON )

The remaining members of the Company shall continue tbe business of the Company on the
death, Tetirement, expulsion, bankruptcy, or dissolution of a membet.

Dated this 2/%_ day of AUGUST, 2001.
ORG MBER

W . MATTIELLO

STATE OF FLORIDA )
COUNTY OF COLLIER )

BEFORE ME, aNotary Public, authorized o take acknowledgmentsin the Stateand County setforth

ahove, WARREN G.'MATEELiO, personally appéar‘ed Knowiyio me to e the pesson who executed the
foregoing Adticles of Organization, and he acknowledged before me that he executed these Asticles of

Orgamization.
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IN WITNESS WHEREOF, i liave hereunio set my hand and affixed my official seal in

County, Florida, this ﬁ /_duy of AUGUST, 2001
200, Nanoy Juns Rscin :

i M Costanlnalcn COINOD ‘
e ot et e o 2x, Mooy Jose Beuie
{3 » W Comesias 0OKINEY
Lagires Juos 04, 2004 Otlry]’ub

. My Commission Expires:
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ACCEPTANCE OF DES!GNATION AS REGISTERED AGENT
Having been named as segistered agent and 10 as:cé{;t service of process for the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment as
_ registered ageot and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and cormplete performance of the undersigned’s 3
 quties, and the undersigned is familiar with and acocpts tho duties and obligations of thel— - =
undersigned’s position as registered agent. : :_;3
‘ AcH
Dated this 2455 _ dey of AUGUST, 2001. = O
" =
~
STATE QF FLORIDA)
COUNTY OF COLLIER )
BEFORE ME, a Notary Public, authorized to take acknowledgments in the State and County st
forth sbove personalty appeared, WARREN G, MATTIELLO, kiown to mewhemepersnnwlwmecuted
the foregoing Acceptance of Designation a8 Reglstered Ageat, and he acknowledged before me thet he
exacuted the sme.
_ IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my official seal in Collier
County, Florida, thizd /_ day of AUGUST. 2001.
2, Ny Jnme Bunle
i@t Wy Osmvalasion OCIERER
A NS gupivnn June 52, 2004

My Commission Expires:
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