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ARTICLES OF ORGANIZATION

OF
PARADIGM PARTNERS RANCH, LLC

ARTICLE 1 — NAME
The name of the Limited Liability Company is PARATHGM PAR‘INERS, LI,
(hereinafter, “Limited Liability Company™).

ARTICLE 2 — ADDRESS
The street address of the principal office of this Limited Linbifity Company shall be:
4021 Surfside Blvd., Cape Coral, FL 33914

The mailing address of the principal offics of this Limited Linbility Corﬁpany shall be:
P.0, Box 5106870, Panis Gorda, FL 33951

ARTICLE 3 — REGISTERED QFFICE AND REGISTERED AGENT
The neme agd strect address of the registercd agent of this Limited Liability Company is:
Peter T. McGough, 4021 Surfside Blvd,, Cape Coral, FL 33914

The mailing address of the registered agent of this Limimd Liability Company is: 7 ©

Peter T, MeGough, P.(. Box 510070, Punta Corda, FL 33951 B -

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF QRGANIZATION T

Having been named as registered agent and to accept service of process for the above -
stated Limited Liability Company at the place d-:slgnatcd in this certificate, I hereby accept the -
appointment as registered agent and agrec to act in this capecity. T further agree to comply with
the provisions of ali statutes relating to the proper and complete perfozmanoe of my duties, and |
arn familisr with and accept the obligations of my position 85 reg d agent.

Stute of Florlda
County of Charlotte
The forepomg instrument was acknowledged before me this day of ,20_ L by
Personally Known OR Produced identification -
Type of Identification Produced _
Notary Signatre -
Koch & Company, CPAS, P.A. (4000149883 3)))

238 West Virginig Avcans
Punta Goreda, FL 33950




