. loMa DepariMient of Sta

RECEIVED

10H3R 18 AM 6: 40

Division of Corporations
Electromc FIllng COVer Shcet

P — T T e e e —

Notc. Please prmt this page and use it as a cover sheet. Type the fax audit
number (chown below) on the top and bouwm of all pages of the document.

(((H10000061418 3)))

0Ol

HDODD0E 41 8GAPCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pagc Dumg so will gencrate another cover sheet

L M - P ki s or—— LR T L TG —— i b e

o | ‘L. SELLERS

Divisien of Corporations

Tax Number * (B50)6.7-6343 MAR 19 2010

From: .
Acceount Name : FILINGS, INC. EXAMINER

Account Number : 072720000101
Phona + {650)385-6735
Fax Number r {954)641-4192

**Inter the emall address for this business entity to be used for future
annual report mailings, Enter only one email Aaddress pleasg.*¥

Emnil Addrazn:

FLORI.‘DA LMTED LIABILITY CO.
R M PARADIS ENTERPRISES, LLC

Certificate of Status
il ,
E g Cerniified Copy
[¥p
D IPagc Count .
P Estimated Charge —t
s [l
;’.{f,‘: > T Tl
Lo T 0
S Pe =
[ L o y L8 o
2 s A
ey %E TT1
1T
. L ooz O
Electronic Filing Menu Corporate Filing Menu Help %g{ -
§2n1 ™o

https://cfile.sunbiz.org/seripts/efilcovr.exe . 3/18/2010



(4 00000 6/ 77

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

... ARTICLE I - Name: ‘
The name of the Limited I..lablhl_y Cumpﬂuy is:

R M Pa,(‘a.glls EnJﬂrpr\'seleL('/

{(Musc entd witl the wards “Limited Linkiliy Compnny, “Limited Company™ or their abbreviation “L.LE," or"L.C..")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabllity Company is:

Princinal Office Address; Mailing Address:

2898 Wodechocd De N same as Principal fice
VearReld Eenrl £l 33942 ' '

ARTICLE IIX - Registered Agent, Registerad Office, & Registered Agent’s Signature:

(The Limited Linbility Company canaot sorve ag its ove iegisiered Agenl, You must designnte an individual or another
DBusiness eutity with ap mive Eloidn regixinnion.)

The name and the Florida street address of the registercd agent are;

Ricrned P Kesece

Namne

2893 Wakedorat De N

l'lamln sireet address (P.0. Box NQT acceptable)

D&"Q\@ Bea ch p  ™3942

City, State, and Zip

Having heen named as regisiered agent and (o aceept service of process for the above stated limited

tiehility company o the pluce designated in this certificate, I hereby accep! the appointnen as

regfsiered agent ond agree 1o act W s capacity. 1 further agice io comply with the provisions of ol
stetuieys relating to the proper and complete performance of my dhies, and | am familicr with aned

aeeept the obligations of my position ay registered agent uy provived for in Chaprer 608, FL.5.

Yy

Registered Ageni’s Signalure {(REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:

“MGR" = Manager
. "MGRM" = Managing Member

MERM) ,@cﬁwﬁb ﬂ Cieser
93 ;
e

MGRM Maek L. DamszEwsk
205 ‘n
Seagell , ANT D0

(Use aflachment f necossary)

L4

ARTICLE V: JfToctive detg, if other than the dale of filing: . (OFTIONAL)
(if an effective date is listed, the date must be specific and connot be morc than five business dnys prios

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Lt fodd

Signature of 2 member or an auihorized representative of a member.

(1n acsordance with scction 608.408(3), Flerids Slutwies, the exseution
of this docurment constitutes an affirmation undez the penalties of perury

that the facts strted hereln are true,}

RicHhRR b KiESEL

Typed or printed name of signee

Tiling lees:

812500 Flling Foa for Articles of Qrgonizntion and Deasignalion
of Registered Agent

$ 30,00 Certilted Copy (Optional) . O
S £00 Cortifienta of $tatus {Optional) '
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