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COVER LETTER
TO:  Reglstration Section
Division nf Corperations
suRJECT: LF2 PARADISE GP LLC
Mame of Limited Liability Company
The enclosed Artickes of Organization and tee(s) are submitted for filing,
Please return all correspondince concerning this matter to the following: - ..é
o
-~ -0 .--t‘t
-y 1
Sharon K. Gray ’;‘733‘ ‘% .
Nome of Person _%f_,'\ . r""
.’ﬂ ,ﬂ : r
Triad Professional Services, LLC e o m
Finin/Company T = O
o (o 2]
BAYT L £
. ‘c..A o
2050 Marcont Drive, Ste, 150 7.13 o
Address f.‘o Fual

Alpharetta, GA 30005

roxane@annueairagistration.com

City/Sate and Zip Code

E-mnil address: (o Be used lor Duture ainval report notitication)

Tae further information concerning this matter, please gall:

Sharon K, Gray

w770 y777-2091

Naunmic of Porson

Enclosed is a check for the following amount:

C$125.00 Filing Fee  Q%$130.00 Filing Fec &

Certificate of Status

Mailiog Address
Regiswraion Section
Division of Corporations
P.O. Box 6327
Tatlahassec, FL. 32314

Aren Code & Daytime Telephone Number

®5155.00 Filing Fee & Q 3160.00 Filing Fee,
Certified Copy Certificaie of Status &
tuddilionul copy is enclosed) Certified Copy
{additivnal copy is cnelosed)

Strect/Coupie
Registration Scetion
Division of Corpurations
Clifton Building

2061 Executive Center Circle
Taltahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMP. ¥, ?}1
?'?' o\
ARTICLE 1 - Name: fa"‘“

The name of the Limited Liability Company is:

LF2 PARADISE GP LLC

(Must end with the words “Limited Linbility Campany, "L.1.C7 ar "LLCT

ARTICLF Il - Address:
The mailing address and strect address of the principal affice of the Lirited Liabilky Company is:

Principal Office Address: Matling Address:
4850 Donaid Ross Raad 2881 John Siraet

Sty 200 Suile One

Palm Beach Gargens, Fl. 33418 Markham:, Ortario LIR 5R7

ARTICLE IIY - Registered Agent, Registcred Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve us ita awn Registered Agent. You must designate an individual or apsther
husinuss entity with sn active Florida registmiion.)

The name and the Florida strect address of the registered agent are;

NRAI| Services, Inc.
Wame

2731 Executive Park Drive, Ste. 4
Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the ploce deyignated in this cortificate, | hereby accept the appoinment as
registered agent and agrae 1o act in this capacity. T further agree to comply with the provisions of alf
stetutes relating to tie propergd complete performence of my duties, and I am fomiliar with and
acrep! the obligations of my position as registered agent as provided for in Chapter 608, F.S .

" Regiered Agent's Signatire (REQUIRED)

(CONTINUED)
Page 1 0f 2
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¢ o
" ARTICLE V. Manager(s) or Managing Member(s): %% ?’ -\
The name and address of each Manager or Managing Member is as follows: - *700 -
7
YA
Title: Nome and Addregs: ,(;,-;_:;) = ((;,\
"MGR" = Manager r%f;\,é -
"MGRM" = Managing Member e, C}
Do B

MGR John W.S_ Praston %LL;‘; o

4850 Donald Ross Road, Ste. 200 B 33

Pe'm Bonch Qorgons, FL 33418 e
MGR Rober S. Green

2851 John Strest, Sulte One

Markham, Ontarde L3R SR?
MRG Jaffrey W. Praston

4650 Donald Rogs Rosn, Sie, 200

Pahm Beach Gerdane, FL 33418
{Use altachment il necessary)

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

(1f an effective datc is lsted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.}

Signature of & mc tr pr an authorized representative of a member.

REQUIRED SIGNATURE:

{In accardance wuh scction £05.408(3), Florida Statutes, the execution
of this document censtitules an affirmation under the penaltiea of perjury
that the facts stated hercin arc true.)

KoBERT. S. GREE

Typed or printed name of signee

Filing Fees:

$125.00 Tiling Fec for Articles of Organization and Designation
of Repistered Agent

3 30.00 Certified Copy (Optional)

£ 5.00 Cortifienta af Status (Optional)

Page 2 of 2
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