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COVER LETTER

R H Registralion Sectinn
Divisbon of Corporations

. suur.&: Paddy@akes LLC pad&\\(‘ﬂ\\lfs e

Name of LimHed Liability Company

;
i
*
4
b

The enclosed Articles of Organizarion and fee(s) are submitted for fling,

Mease return all correspondence cuneining this matier 1o the Tolowing:

Kim M. Rossetti

Padd bg LLC’ Nue of Persost

Paddy&akes LLC

Finn/Company

3030 Phoebe Lane

Adudross

Delray Beach , FL 33444

CieyfSaate and Lip Code ® o
rrossetti7 1@hoimail.com 1< P\D S< ETT\ lru Q TTDT mc‘u"é uC m

“Tomai] aldress 10 e 0sew Tor Julnre anmunl report noTcaton}

For funther information coneerning this maner, please calk:

Kim Rassetti at (561 y445-2487

Name of Porgan Arca Lode & Duvtions Tekephom Number

Enclosed is a cheek for yﬁplluwing amount:

D%125.00 Filing Feo $130.00 Filing Fee &  QS155.00 Filing Few & Q $160.00 Filing Fee,
CurlilTeate of Status Certitied Copy Certificate of Status &
e Luddilionul vopy 1% enelose d) Cenified Copy
{Adifibonat enpy i5 enclused)

Malling Address Styect/Courier Address

egistration Scction Registration Section

Division of Corporatinns Division of Corpurutiony

PO 1oy 6307 Cliflon Building

Talluhussee, FL 32314 266! Exccutive Genter Circle

Tallahassee, 11, 12301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
' 1he name of the Limitd Liability Company is:

Qccl@&mlrs WO
PaddySakes LLC

{Must cnd with the words “Limited Liability Campany, “L.L.C."w =1L1LC™Y

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiwed Liability Company is:

Principal Office Address: Mailing Address:

3030 Mhoebe Lane aame as Mailing audrcus

Delray Beach, FL ?:34“

ARTICLE NI - Registered Agent. Registered Office, & Repistered Agent’s Signatore:
{The Limited Lishiliry Company canivi setve ay ity own Registeroil Agent ¥ ou nvner degignaate i individual or arothe
budnens entity wilh neactive Flonils repisreation )

T'he name and the Florida street address of the registered ageni arc:

Kim Rossetli

Numnu

3030 Phosebe Lane
Fhoicla street address (PAD. DBox NO| acceptable)

Deiray Beach Fl, 33444
City, State, and Zip

Having heen named as registered agent and to accept serviee of process for the above siaivd limited
tiethility compuiny af the pluce desiynated in this certificaie, 1 hereby accept the appoimment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of wll
statutes relaring 1o the proper and complete performance of my duties, and [ am famitiar with and
aceept the vbligations of my pgsition ax regastered agent as provided for in Chapter 608, F.S..

= V{Y\M

Hegistered Agent's Signature (REQUIRFD)
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ARTICLE IV- Manuger(s) or Munaging Member(s):
The name and address ol cach Manager or Managing Member is ns tollows:

Title: Nume and Address: 1
"MGR" = Manager
’ "MGRM" = Munaging Member
mgr o Kim M Rosgetti
3030 Phoabe Lone

Detray Beuch, Fl 33444

mgr Richard W. Roxsatli
3030 Phoada Lana
Dulruy Beach, FL 43444

ngr Anna J. Balawin
Y1/ SW isth Terrace

Falm Gily, FL 34900

mgr Frimk Balbwin jr
W17 SW JBih Terrace
Paim city, FL 31#wH)

(Use attachment if nccessary)

ARTICLE V: Cffective date, if other than the date of filing; May 1, 2010 (OPTIONAL)
(If an cffective darc is listed, the date must be specific and cannot he more than five husiness days prior

to or 90 days ofter the date of filing.)
@@/@e r

signature of a member or nn authorized representalive of a member.

REQUIRED SIGNATURE:
!

tTn accordnnce with section 6UB.468(1), I'londa Statutes, the execution
of this document constitutes an affirmation unduer the penaltics of petjury
that the Gacis stated herein are true. )

Kim Rossetli

Typed ar printed name of signee

ing Fuey:
$125.00 Kiling Fee for Articles of QOrganization and Denignation :-gm
of Registered Agent F~rn
$ 30.00 Certifiedd Copy (Ciptional) 1""53
$ 500 Certiflcate of Status (Optional) ;:_z—rn a ﬂ
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