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_FECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR. FLORIDA TIMITED LIABLITY - COnipany ! ORIDA

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

i PRaradigm Florida Housing - |, LLG
e (it end with the words “Limited Liability Company, “Limited Company™ or their abbreviadon “LLC." or LG

ARTICLE 11 - Address:
The mailing address and sizeet address of the principal office of the Limited Ligbility Company is:

Principal Office Address: Mailigg Address:
€203 N, Scotladala Road 6263 N. Beolisdale Rona
Buite 138  Buliz138
. Scotisdale, AZ 85250 Ecatisdale, AZ 85250 o

- ARTICLE ILII - Registered Agent, Registered Office, & Registered Ageni’s Signatare:
FE (The Limited Liability Company cannol cerve as its own Registered Agent. You must designaw an individual or another
business entity with an acrive Florkds regivrution.}

. The name and the Florida street address of the registered sgent are:

T € T Corporation System
o Nume

1200 South Pine fslandd Road
Florida street address (2.0, Box NOT scceptable)

Plantation, Florida 33324
City, State, and Zip

Having been named s registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree 1o act in this eapacity. [ further agree to comply with the provisians of &l
Stalutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
. accepr the obligations of my position as regisiered agent as provided for in Chapier 608, F.8..
X € T Corporation System

é - % é 5 A s
Registered Agent's Signuntfe (REQUIREL)

| (CONTINUED)
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FILED
ARTICLE TV- Manager(s) or Managing Member{g):
- The name and address of cach Manager or Managing Member is as Sallowsty 20 A 1000

Tifle: Name and Address: cerRy TARY OF STATE
Arem" = Mazager A UANASSEE, FLORIDA
“MGRM" = Managing Member

MGR James D. Golden
6263 N, Scottedals Ruad, Suite 138
Scotisdale, AZ 85250

{Use anachrnent if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

- @M’ﬁeﬂ’m

Siguagert of « wember or an authorized representative of & member,

_ {In accordance with seetion S08.408(3), Florida Sratutes, the execution
of this docurngnt constituies an affirmation under the penaltizs of perjury
that the fuctg stated hercin are frus.) .

James D. Golden
Typed or printed came of signee

Filinpg Feps:

$125.00 Filing Fee for Articles of Organization and Desipnation
of Registered Agent ]

5 30.00 Certitied Copy (Optionsl)

%  S.00 Certificate of Sratus (?pﬁanul}
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