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ARTICLES OF ORGANIZATION
: or
Bali Paradise LLC

ARTICLE1 NAME

The name of the limited liability company shall be: Bali Paradise LLC

ARTICLE T PRINCIPAT, OFFICE

The principal place of business and miailing address of this Limited Liability ("nmpmy
qhall be: 4260 Summer Landing Dr, #202, Lakeland FL 33810,

ARTlCLF ni INITTAL REGISTERED AGENT & STRELT ADDRESS

Thc name and address of the m:lml 1e§:,15tered agunl is: Busiiiéss: Filings Incorporated,
1203 Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Localed in
the Counly of Leon, ‘

) ;: o
ARTICLE LV DURATION . -
o, el

. . P

Ihe duration for the limited liability compdny shall be: 12/31/2047 A5
A fr
ARTICLE Y MANAGERS/MEMBERS "= §

27

I'he management of the limited lability company is rescrved for the Managers and lfi—f;rw1

name and address of the manager of the Limited Tiability Company is

Ni Made K Hughcs, 4260 Summer Landing Dr, #202, Lakcland, Florida 33810
Toey C Hughes, 4260 Summer Landing Dr, #202, Lukeland, Florida 33810

T Ca\—**'"‘

The I'lorida Incorporating Company, Organizer
Terese Coulthard, Asst. Sec

Authorized Representative

Prepared by ‘L'erese Coulthard, The Florida Incorporating Company, 8025 Lxeclsior Dr.,
Suite 200, Madison, W1 53717
(6U8) B27-5300
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CERTIFICATE OF DESIGNATION OF RUGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THL PROVISIONS OF SECTION 608,415, FLORINDA STATUTES,
THL UNDERSIGNED COMPANY, ORGANIZED UNDER THE TAWS QF YHE
STATE OF FLORIDA, SUBMITS 11L FOLLOWING STATEMENT IN
DESIGNATING TTHE REGISTERED QOFFICE/REGISTERID AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: Bali Parudise LLC

‘The name and addreas of the registered agént and office is Business Filings Incorporated,

1203 Governors Square Blvd, Suite 101, Tallahassee, Florida "32301-2960. Tocated in -
the County of Leon. .

Having been named as registered agent and o accept service of process for the above  © 7 % 7%
statcd company at the place de-\lgnatcd in this certificate, T hcreby accepl the appomlmr.:nl - '
-, .as registered agent and agree o act-in this L.dpd(_lty 1 further agree to comply with the -
provisions of all statutes relating Lo the proper and complete performance ol my dutics.
and 1 am (amiliar with and accept the obligations of my position as registered agent

--F"--‘
/. WM
Signature:

Terese Coulthard, Asst. Sec.
Business Filings Incorporated

Datc: May 30, 2007
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