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CORPORAYION SERVICE COMPARY

ACCOUNT NO. : 072100000032

REFERENCE : 947926 3487A

AUTHORIZATION : m F‘%’ﬁz

COST LIMIT : & 160.00

ORDER DATE Cctober 28, 2004
ORDER TIME 1:36 PM
ORDER NO. : 947926-005
CUSTOMER NO: 3487A
CUSTOMER: Ms. Carol Deblasio
Icard Merrill Cullis Timm
Furen & Ginsburg, Pa
Suite 600
2033 Main Street
Sarasgsota, PFL 34237
DOMESTIC FILING
NAME : GRAN PARADISE I, LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

b, 9.4 CERTIFIED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY OOMFANYZ, 7 4,
Y. P
ARTICLE I - Name: e S 0
The name of the Limited Liability Company is: RORS P
RS
o
Gran Peradiso |, [LLC %{5?
“r

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:

Prigcipal Office Address: aili .
1455 Horee & Chaita Boulovard 4265 Horse & Chaise Bouevard
Venice, Florida 34285 Venica, Florida 34289

ARTICLE XII - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

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

Barm R, Rodgers
Name
4265 Horse & Chaise Boulevard
Florida stect address (P.0, Box NOT secepiabic)

Venice,Floride 4085

City, State, and Zip

Having heen named os registered agent and 10 accept servies of process for the above stated fintired
Habillty conipany at the place degignated in this certificate, § hereby accepl ihe appalnment 3
registered agent and agree 10 act in this capactty, 1 fiovhet agres to comply with the provisions of all
sietutes relating to the proper and camplete performance of my duties, and I am foontliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent's Signatire

(CONTINUED)
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. ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of each Manager or Managing Member is as follows:

Jitle;
YMGR" = Manager
"MGRM" = Managing Member

Name apd Address:

MGR Sam R. Rodgers

1265 Horse & Ghaise Boulevard

Venice, Florida 34285

MGR Mary A, Rodgers

1285 Horsa & Chalse Boulevard

Venice, Florida 34285

(Use attachment if necessary)

NOTE: An additiona} article mast be added if an effective date is regaested.

REQUIRED SIGNATURE:

A L

Signature of a member or &% guthorized representative of a member.

(In 2ccordance with section 608.408(3), Florida Statutes, the execution
of this document songtitutes an sfrmation undet the penalties of petjwy
that the facts stated herein are truc.)
Sam R, Rodgers

Typed or prinied name of signee

Fljing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registored Agent

% 30,00 Certified Copy (Qptional}

$ 5.00 Certificate of Status (Optional)
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