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The name of this lmuted lighility company is PARADISE HEALTH,{ LIG (the? '
-
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ARTICLE L PRINGIPAL OFFICE
The mailing: address and. street address of ‘the ji'iiiiﬁal- pﬁhﬁij;al -Bffice of the Company is

10231-Cove Lake Drivé, Orlando, Florida 32836.

ARTICLE TIf;

- INITIAL REGISTERED: GFFIOE AND AGENT
neny. is 10231 Cove Lake

The street dddress of theiritial-segisteréd offfoaiof fh
aigént"of the’ Company- at

Drive; Otlando, Florida 32836, and the raine of e fritielreg:
that-address is John W. Ross. '

The Company is a mmnber-rnanaged:-1imitédj=.jl,i_abi-li_ty_ compiny. The initihl managing

.meniber of the. Company is-John W. Ross.

Lhc provxsmns of all statutes relatmg to thc propcr and comglet, i
am-familiar with and accept-the obligatigns of my posmon as’ regtsterﬁd agent_as*‘ '
Chapter:608, Florlda Statutes.
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