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COVER LETTER

TO: Repistration Scetion
Division of Corporntions

sunJecT: SFIPARADISE CUTLER BAY LLC
Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted (or filing,

Please rewen all correspondence concerning this moner 1o the following:

Sharen K. Gray

Nume ot Person

Triad Professiona) Services, LLC

FimCompuny

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

CityfStute und Zip Code

jhaden@triadpros.com

semadl addngis: (to be used lor Teturs anpund repart pollfication)

Far further information conecrning this matter, please ¢all:

Sharon K. Gray at( 770 y 7772091

Nume of Person Arca Code & Duytime Telgphyne Number

Enclosed is a cheek for the following amount:

CJ$125.00 Filing Fee  01$130.00 Filing Fee & @$185.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{ndditionul copy 1s enclosed) Certified Copy
{addlrienal ¢opy 1s enclosed)

Mailing Address StrepCouriey Acdress
Registration Section Registrution Section

Division of Corporutions Division of Corporationy
#.0. Box 6327 Clifon Buikding

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahasseg, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbitity Company is:

SF/PARADISE CUTLER BAY LLC

(Mt ¢ned with the words “Limited Linbility Compnny, “L.4L.C." or “LLCS)

ARTICLE L] ~ Address:
The mailing address and sireet address ol the principal offiee of the Limited Liability Company is:

Principal Office Address: Majling Address:
400 Clamats Streat, Syita 201 2851 John Sireet, Suiw Ono
Wop! Palm Bapch, FL 33401 Markham, Ontorio L3R SRY

ARTICLE 111 - Registercd Agent, Registered Offlce, & Registered Agent’s Signuture:

(The Limised Lizbility Comprny epnnol serve as its own Regisiered Agent, You must designnts an indiviguul or unother

husiness entity with an ucilve Floeldu registeation, )

The name and the Florida street address of the registered agent are:

NRA! Sarvigas. ine,

Name
515 East Park Avenue
Florida strost address (P.O. Box NOT aceeptable)

FL, 33301
City, State, and Zip

Tallahassee

Heving been named as registered agent and 10 accept service of procesy for the above stated limited
lLiability company at the pluce designated in this certificate, | hereby accept the appaintment as
registered agent and agree to act in this capacity. 1 fivcher agree to comply with the pravisions of ull
statwies relating 1o the proper and complete performunce of my duties, und [ am fumitiar with and

aceept the obligatians of my position as registered agent us provided for in Chapier 608, F.S.,
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™ RetWierod Agent's Signature (REQUIRED) 1 2
Sharon K, Gray, Assistant Secretary NEgm T e
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ARTICLE 1V- Manager(s) or Managing Member(s):

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR

MGR

MGR

MGR

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date ix listed, the date must be speciic and cannot be more than five business dayy prior

to or 90 days after the dute of filinp.)

The name and address ot each Manager or Managing Member is us follows:

Name and Address:

John W.S. Prasion

400 Clamatls Streat, Suite 201

Wast Palim Badch, FL 34D

Robart 8. Groan

2851 Jonn Stram, Suite Qrie

Mbrkham, Ontaric L3R SRY

Jatlrgy W, Preston

400 Clomats Siroat, Suite 201

Waat Palm Beacn, FL 93401

Mihaoi P_Conngr

2801 Rigaby Lano

Suly Herpor, FL 34808

. {OPTIONAL)

REQUIRED SIGNATURE: ﬁ\ '
\

ek

Sipnature of a mcmw iuthorized represenitative of u tember.

{In aecordance with section 608.408(3), Florida Statutes, the execution
of this docuiment constitutes on affiemution under the penulties of perjury

that the fncts stated herein are true.)

Robert §, Grean

Fiting Fegs:

Typed or printed nama of sigheg

$125,00 Filing Feo for Articles of Organization and Desipnution

of Repistered Agent

$ 30.00 Certiticd Copy (Optional)
$ 500 Certificate of Status (Optional
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