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H11000262160
ARTJICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: Undiseovered Paradise LLC

ARTICLB 1l - Address
‘The mailing address and street address of the principal office of the Limited Liability Company fs:

Principal Office Address: Mailing Address:

11929 Planjers Estates Rrive . _ 11929 Pianters Estates Driva

Charlotte, NC 28278 Charlotte, NC 268278

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent wre: )

Charles Bodker.

81:@ WY 2- AONUIE |

Name

511 Destiny Drive, Room 304
(P.0. Box or Mall Drop Box NO'T Atoccprable)

Ruskin, FL 33570 .
{Ciiy 7 Srn / Zip)

Y180714 “I3SSYHY TIVL
glf!_..ls.fﬁ AU RIS

Having been named as registered agant and 10 accept service of process for the above siated Rmited liabilily company
&i the place designated in this certificate, T hereby aovept the appointment us regisiarod agent and agree to act in this
capacity. I further agree to camply with the provisions of olf suztutes relating to the proper und complese performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent os provided for in
Chapter 608, F8. A
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nume and address of cach Manager or Managing Member is as follows:
Titte: N ) Address:
"MOR"=Manager
"MGRM" =Managing Member
MR Chares Backer - 11929 Plapters Esta
tes Drive. Chadotte, NC 268278
{Use atiachment if necessary) )
REQUIREYD SIGNATURE;
(Tu secordanco with Eq Z
cordance with scefion 608.408(3), Floridn Statutes, the exceution of thls — &y =
duocument constitutes an affirmation under th b rx £ -
stated horeln are true,) erthe pcnaltms of perjary that the ﬁactg ::1 <2 :ﬁ
wZ
ez o~ T
Mo :
Charies Becker P = g
Typed or prioted name of signee g";;' ® o
S5m
pi
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