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! COVER LEFTER
TO:  Registration Section
Division of Corporntivns

SUBJECT: FVS PARAMOUNTILLLC
Name of Limiled Linhility Compuny

The enclased Articies of Qrganization and Ree(s) are submitied for Aling.

Picase return ali correspondence concerning this molter to the following:

—Pavlo Miranda

Nams of Person

PSM Corporale Servicas, [ne.
Plrm/Company

1001 Brickell Bay Drive Sulte 2408
Acllrees

Miamt. Florida 33131
Clty/State and Zip Code

Ihﬂﬂ.ﬂaimﬂnmmmalﬁ‘mm .
Lsmall address: {to be used tor filure annual repod notification)

Far furher information concerning Lhis matier, please call:

B2irH s =
ivig Viei {305 ) AEG-3762
Namus of Person Areu Code Dayttme Telephions Nurmber

Gictased is a check for the fotlowing amount:

O sizs.00Fiting Fee  [J§130.00 Fiting Fee &  [Z1$155.00 Filing Fee & [$160.00 Filing Ece,
Certificate uf Staius Cortified Copy Certificate of Status &
{additional copy i3 enclosed) Certified Copy
. (additionel copy is enclused)

Mailing Addgess Strest/Courier Address
Registration Seetion Registration Section

Divisten of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikiing
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassos, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED AT COMEAN e rF LOR%[%F\
TALLKMHOJEE

g
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e

ARTICLE 1 - Name:
The name of the Limited Liabltiyy Company is:

EYS PARAMOQUNT L LLC
{Must end with the words “Limited Liablilty Company, “L.L.C.7 ar *LLC™Y
ARTICLE 1} - Adtlvesst
The molling address und ‘street uddress of the principal altice of the Limited Linhility Company is:
Frincipal Office Addyess: Mpiling Address:
Samsa as prnclpal
1 |
Miami. Fl, 33131 . o

ARTICLE HI - Registered Ageat, Ropistered Office, & Registered Agent's Signature;
{Tha Limited Liability Company cannot serve us its own Reglstered Agent. You must designate an individusl or

wnother business ety with nn active Fioridy repistration.}

The rame and the Florida street address of the reghsiered agent are:

. NEAL nglnga Inc..

Narre

1200 Soulh Pine |sland Road
Florida street address (I°.0. Box NOT aceeptable)

Planiation KL 33324
Ciyy Zip

Heving been named gs regiseved agenat amd (o aceept service of process for the bove statad limited Hability company of
the place designated Jir this certificate, [ heveby accupl the appolniment as registared dgont and agree (0 &l in ilis
capacity. 1 further agree o comply lie provisions of all stetices relating i the proper and complere performante
of my <uties, arl | am famifiar wifl anll accept the ebligations of my position us.regiviered agent as provided for In

Chaprér 605, F.5..

(CONTINUED)

Fage L of2
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ARTICLE IV-

The nams und address of euch person authorized to munage umd control the Limited Liubility Company!
Title; Namg and Address:

“AMBR" = Authorized Member

"MUR™ = Muanager

Manager RUY LEMOS SAMPAIQ
i 4
Miamf, FL 33131

Member BUYLEMOS SAMPAO

f )
Miami, FL, 33131

{Use anachment i necessary)

ARTICLB V; Eftective date, ilfother thun the daie of filing: . {OPTIONAL)

(I nu effoetive dafe is listed, the date muse be speelfic and cannot be more than five business days prior to or 90 days after
the date of ling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: T

-~ ,
V2 { e
e S~ e w on A
-

Signaturs of n niember or an authorized representative of # member, - ‘rﬂ"‘
{In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document 5= 22 ep -
constitvtes un etfivmation under the penaltios of perlury Lhat the fags stated herein are wus, = e A
o)

W Y
[ am awarc thol any talse information submitied in o document to the Department of Stale "5’;‘\"-’\ b
constituiey a third dogree feluny a3 provided [ir In 5,817,155, F8)) “e i;‘h :
. [l NV - A
LIVIA VIEIRA me E e
Typed or printed name of sipgnes “"‘:1_ P T
o
Filing Fes: 2¥, ¥,
$125.00 Filing Fee for Articles of Orgnleation and. Designation of Regisiored Agent o
$ 30,00 Certilied Copy (Optional) A

$  5.00 Certificute of Stutus (Gptional)
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