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ARTICLES OF QRGANIZATION

fer)
Tho undersigned, acting aa a member(s) of a limited liability company under the Florida le@ v % %)
Liability Company Act, hereby adopt(s) the following Articles of Organization for such company. - - < 23
'7 ¢,
1 NAME: The name of m|s limited liability company Is PARADISE INVESTMENT "5} 57 -
GROUP OF PINELLAS, LLC. *{;} Lo
) .
2. PRINCIPAL ormcz MAILING ADDRESS: Tho mailing address of the initial oy
principal office of this limited liatility corapany shall be 16 Treasure Lane, Treasure Island, FL 33706. (,'%g,
e
kR PRINCIPAL OFFICE — STREET ADDRESS: The sirect eddress of the initiel principal ?7

office of this limited liability company shnll be 16 Treasure Lane, Treasure Island, FL 33706.

4. INITIAL REGISTERED AGENT: The name and street address of this limited liability
company's initial regiztered office for service of process in the State of Florida is:

VERONA LAW GROUP, P.A,
7235 First Ave. So., St, Petersburg, FL 33707

5. MANAGEMENT: The limlted liability company is to bo a manager-managed wﬁpany.

6, INTTIAL MANAGER(S) The name(s) and address(es) of the initial managsr(a) of the
limited liability company is (are):

KEVIN THOMAS McNALLY 16 Tressure Lane

: Treasare Island, FL 33706
JOSEPH M. FETT 10360 Parm_llse Bivd.

: Treasure Island, FL 33706

IN WlTNES_; WHEREQF, the undersigned member(s) has (have) executed these Ay

Organization this o 7 day of Dmmber 2006.
i(/-% ;%;% %éal&\f’- :

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing Antlcles of Orgnniénﬁon were acknowledged beforo me thlaez 7 day of December

006 by KEVIN THOMAS McNALLY, who is personelly known to me or who has produced
£ ___(type of ldentification) 8s identification, and did not take an ocath,
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HAVING BEEN NAMED as Re}giswred Agent for PARADISE INVESTMENT GROUP OF



PINELLAS, LLC, at the registered office deslgnated in the forcgolng Articles of Organization, the undersigned
accepts the designation of Registered Agent. The undersigned hercby further states that (¢ is fiuniliar with, and
accepts, the obligations provided for in Chapter 608, Fla. Stat.

VERONA LAW GR

By:
. Verona
As: esident

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was ncknowlcdgcd bcfurc me this 27 day of December 2006 by Jay B,
Verona, as President of VERONA LAW GRO Florida oorpomtlon. on behalf of the corporation.
He is personally known to me or has produced®§ 2 wf\. ] (type of identification) a3

identification, and did (dId not) 1ake an oath
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