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AR;FICLES OF ORGANIZATIdN
oF 3 %
PARADISE COAST REALTY GROUP, P.L.
Pursuant to Section 808.407, and Section 621.051 Florida Statutes, these Articles of
Organization for a Professional Limited Liability Company provide that: -
| ARTICLE | - NAME

" The name of the Professional Limiled Liability Company is PARADISE COAST
REALTY GROUP, P.L. '

ARTICLE Il - ADDRESS

" The mailing address and the street address of the Professional Limited Liability
Company shall be 18612 Fort. Smith Circle, Port Charlotte, FL 33948.

ARTICLE 1l - REGISTERED AGENT

The name and street address of the Initial registered agent for service of process is
Heidi Oros of 18612 Fort Smith Circle, Port Charlotie, FL. 33848,

" ARTICLE IV - MANAGEMENT

The Company shall be a member managed company.

ARTICLE V - DURATION
The duration of this Company shall be perpetual.
ARTICLE VI - PURPOSE

The purpose for which this Company s formed is to engage in the licensed sale of
real estate.
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IN WITNESS WHEREOF, the undersigned, has hereunto subscribed her nan‘% and o’/’

. affixed her seal this _| ] day of. m , 2010, A

Mgk &2

HEID! OROS, Managing Member

STATE OF FLORIDA:.
COUNTY OF CHARLOTTE:

| HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in

the State and County named above 10 take acknowledgments, pew
OROS to me known to be the person described as incorporator, and who executed the
foregoing Articles of Organization, and she acknowiedged that she executed the same for
the purposes therein stated and did not take an oath.

WITNESS my hand and officlal seal in the State and County aforesaid this {715

day of p LA~ Ape , 2010.

PW Name: Trem, £. ¥YMizl{

Nptaty Public

Stete of Florida

Commission Number:
Commission Expiration Date

SNl JoEN D, MIZELL

» Bl . MYCOMMSSION ¥ EE 007619
B, EXPIRES: Auguar 20, 2014
T on Boacad Tha Budae! Watay Servieas
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CERTIFICATE OF DESIGNATION OF XA e
REGISTERED AGENT/REGISTERED OFFIGE : 2

PURSUANT TO THE PROVISIONS OF SECTION 608.415, AND SECTION 621.051,
BOTH OF THE FLORIDA STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA:

1. . The name of the Professional Limited Liability Company Is PARADISE COAST
REALTY GROUP, P.L. .

2. The name and address of the reglstered agent and office Is:

Heidi Oros, 18612 Fort Smith Circle, Port Charlotte, FL 339048.

Having been named as registered agent and to accept service of process for the above-
stated professional limited liability company at the place designated In this certificate, |
hereby accept the appointment as registerad agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

Jdude 1o

HEIDI OROS

Dated: D&CLMIOLF ”3 QOO

e
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