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TRANSMITTAL LEFI:TER
TO: Reglstration Section ‘v
Division of Corporations

SUBJECT: PARADIGM REALTY GROUP LLC
(Name of Limited Liability Compam )

The enclosed Articles of Organization and feers) are submitted tor fiting.

Please return all correspandence concerning this matter to the follow ing:

M FILIP BUTKOVICH

>ame of Person |

PARADIGMREALTY GROUP LLC

(Firm Compunai

FCBOX 7122

. Address)

SEMINOLE, FL 33775-7122

(Cin State and Zip Coded

For further iformation voncerning this matter. please call:

s 3
M FILIP BUTKOVICH arg 127 ) 393-1804 %] %
tName of Personi 1.Area Code & Day time Telephone Numb gé C:
s 2
e e
. . . . o A
Enclosed is a check for the following amount: AR
TTyemny
T $125.00 Filing Fee 73 $130.00 Filing Fee & O $155.00 Filing Fee &@IG0.00f‘E{Img Hee.
Certiftcate of Status Certifted Copy ertificate @Sj&tus;ﬁ:

Y

tadditronal capy is enclosed) Certitied Cé{:qj
tadditional copr i encifEL)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 . Gaines Street P.O. Bon 6327
Tallahassee, Florida 32300 Tallahassee. Florida 32314
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¥
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PARADIGM REALTY GROUP LLC

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

Prineipal Office Address: Mailing Address:
13830 PARK BLVD PO BOX 7122
_S_Uf'_TE B o L SEMI[\IOLE, FL 33775-7122

SEMINOLE, FL 33776

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

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

M FILIP BUTKCVICH

Name

13930 PARK BLVD  SUITE B
Florida street address (P.O. Box NOT acceptabie) o3

SEMINOLE FL 33776 o
Cits. State. and Zip i ‘-T]
e — :::
Huvineg been named us registered agent wind to accept service of process for the ubg}};é‘fwuw limifed
ficthilin: company at the place designated in this certificate, I hereby accept the c%}ébfﬂﬁ@fﬂ n
registered agent and agree to aet in this capacity. 1 further agree to comply with i1 pflovisions ot
statites reluring to the proper aind cd performance of my duties. and 1 am feagdiar wEth and
aceept the ohligarions of mv posiric red wgent as provided for in C‘iuﬁgﬁ 6087F.S.

Mﬁ;—’a:k. O
Registered .Qzea\?ignature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

“MGRM™ = Managing Member

Name and Address:

MGR

M FILIP BUTKQOVICH

PO BOX 7122

SEMINOLE, FL 33775-7122

{Use attachment 1f necessary)

NOTE: An additional article must be added if an effective date is requested.

=
—ra
=

REQUIRED SIGNATURE:

1

v
4

JvL3
| Hd €1 KVl 500

/
3355V

Signature of a member dr dp authorized representative of a member.>

vIn accordance with section 6088081 3). Florida Statutes. the execution €877

ol this document constitutes an afRymation under the penalties of perjun &5~
- . -w i
that the facts stated herein are true.) :

e

HG4
e 0

Gh

M FILIP BUTKOVICH
~ Typed or printed name of signee

Filing Fees:

512500 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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