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T ' » /
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED MU.[Y COMY _:ANY
ARTICLE I -~ Name:
The pame of the Limited Lial ility Company is:

PARAT<H 4 Hotornes (LC .
(Must o with the words “*Limited Liui:'l_itjf Company, “Limited Company" or their abbiovigtion "LLC,” ar “L.£.")

ARTICLE If - Addvess: o R -
The mailing uddress and sireel address of the principal office of the Limited Liability Company is:

Principal Oilice Address: - Mailing Address:

EB24 ww 1o STLEET B e L Mo e STReeT

)
HIALEA MW GakDENS F( 33018 piaLEAW c4rders Fi 32010

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s S'g"_““'l"_‘r;
{The Limited Liability Company caunot serve as its ewn Registered Agent. You must designate un individual or anothe
business ontity with an active Florida egistration.)

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

Maria Mependez

Name

B® 2+ ww [fe SThecT

Florida street address (P.O. Box NOT accepiable)

HIALEAN LARDENS L g3 e/8

City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above s.lated limited
' liability company at the place designated in this certificate, I hereby accepl the appomt‘m‘eru as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
sttutes relaling fo the proper and complete performance of my duties, and I am familiar wszl and
accept the obligations o Y position as registered agent as provided for in Chapter 608, 1S,

Registered Agent’s Signahf€ (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mamber

MonH MARIE  MINENDET
gp 2 w~w rto 3 r
WIAAH caaoen] F7.  330/8

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior

to or 90 days afier the date of filing.)
REQUIRED SIGNATUREs-

<z,

Signature of a member or an authorized representative of 4 member.

{In accordunce with seclion 608.408(3), Florida Statutes, the exccution
of this document conslitules an affimation under the penalties of perjury
that the fncis slated herein ore trus.)

~AR A M ENENDE 2
Typed or printed name of signee

Filing Fees;

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

§ 30.00 Cortified Copy (Optional)

§  5.00 Certificaie of Status {Oplional)
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