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ARTCILES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY
COMPANY

ARTICLYE {-Name:
The pame of the Limited Liability Company is:

Order Paradise, L.L.C.

ARTICLE Il- Address:
The mailing address and street 2ddress of the prineipal office of the Limited Liability
Company is: :

P.0Q. BOX 562742
Miami, Florida 33256

ARTICLE -III-
Registered Agent, Regisiered Office, & Registercd Ageni’s Signature:

The same and the Florida street address of the registered agunt are:

THOMAS G, SHERMAN, ESQ., P.A,
218 ALMERIA AVENUE
CORAL GABLES, FLORIDA 33134

ARTICLE IV
PURFPQSE

The limited liability company shall have the autherity 1o engags in any activity or
business permitted under the laws of the United States and of the law of the State of
Florida, and the Iaw of any other jurisdiction whersin it may eonduct business, This
[imited liability rompany smay conduct business within or without the State of Florida
anywhere itt the world that it may 5o select.

ARTICLEV
YOTING

_ VYotcs of the members shall be in proportion io their coniributions te the eapital of
the limited lability company s adjusted from time to time, to propetly refelect any
additional contributions or withdrawals of capital by the members.

ARTICLE VI-
Management (Check box if 2ppliczbls)

The Limited Liability Company is to be managed by one manager ar more
managers and is, therefore, 2 manager-managed company.

_X_. The Limited Liability Company is tv be managed by its membera and is,

therefors, a member-ananzged compeny.
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ARTICLE VI
MEMBERS

The Members of the Limired Liability Company are:

1)  JAMES LUCENTE
6340 SW 147X TERRACE L
MIAMY, FLORIDA 33158

2)  PAULAKEILY
6340 SW 147" TERRACE
MIAMI, FLORIDA 3458

f_"'_-.'.’
Print Name: oﬁ‘:’nﬁ. Sherman
enl

Authorized Eepreseritttive of 2 Member

21 100 0

(In accordance with section 608.408(3), Florida Statules, the execution of

this document constitutes an affirmation under the penalies of parjury that
the facts stated herein are o)

Faving been nomed as regisiered agent and to gecept service gf process for the above
stated lintited liability company ar the place designatad in this certifieate. I hereby accept
the appointment as registeved agent and agree to act in this capacity. £ further agrae io
comply with the provisions of all statutes reluving to the proper and complere
performance of my duties, and I am famitiar with and accept the abligations of my
pasition as registered agent as provided for in chapter 508,.F.5.

THOMAS G.SOERMAN, ESQ., P.A. ' T
REGISTERED AGENT’S SIGNATURE
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