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- TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Island Paradise Holdings, LLC

The enclosed Articles of Organization and fces are submitted for filing,

Please return all correspondence concerning this matter to the following: Robert J. Lodge

Address: 15400 NW 34™ Avenue
Miami, FL 33054 = ,_é
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For further information concerning this matter, please call: %9:1 = ?
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Robert J. Lodge at 800-228-0934 Ext. 223 PP R
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLE I — Name: %‘F}\/ )
The name of the Limited Liability Company is: Island Paradise Holdings, LLC ”&;%_,

ARTICLE IT — Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
15400 NW 34" Avenuc 15400 NW 34" Avenue
Miami, FL 33054 Miami, FL 33054

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Robert J. Lodge
15400 NW 34" Avenue
Miami, Florida 33054

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as a complete performance of my
duties, and I am fémjliar with and agept-the obligations of my position as registered agent as




, ARTICLE IV — Manager or Managing Member,
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
Manager Robert J. Lodge
15400 NW 34" Avenue
Miami, Florida 33051

%/M ( Jp0sE

Typed or printed name of signee




