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TO: Registration Section

Divisten of Corporations

SUBJECT:

COVER LETTER

THE PARADISE CLUB 69 LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the foliowing:

PHILIP SIMONETTA
Name of Person
Firm/Cempany
3323 NE 33RD STREET
Address
FORT LAUDERDALE FL 33308 T
oY ‘x: Pl
City/State and Zip Code z&,?_) ?ﬁgf‘ ) ;
PHILSIMONETTA@GMAIL.COM = EE
E-mail address: (1o be used for future annual report notification) = “341;{
TR e
-
For further information concerning this matter, please call: o= :'.‘E
£ o
. et
PHILIP SIMONETTA 786 519-7991 o =
at( ) Rl
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/CQURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

THE PARADISE CLUB 69 LLC

Name of the Limited Liability Company as it now appears on our records.
orn imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 04706/16

L 16000068741

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the nbbrcvié.tido_r‘l “L.If.;l@ﬁg
Al
@
Enter new principal offices address, if applicable: N/A 2 = ?f\‘
) v o
(Principal office address MUST BE A STREET ADDRESS) PRCSY, ?f,:
f- \f:’ s
r.ﬁ@%
2
= oo
o . , N/A R4,
Enter new mailing address, if applicable: 3 fotay)
‘1‘;& .

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the \
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3 |



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

gl HALE),
AMBR PATRICK OSMAN 48 Castlereaql St, Bossley Park, N w SeerH ALE
- H10C, Ao SrtAcA & Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

] Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.}
operating agreement attached

o ZA
Cali g
=R
S Eda
L e
f=g s _'( i
- i C»?\F
- .-—'E'.f;
£ 23
?__ E'f;;rl
=iy
E. Effective date, if other than the date of filing

(optional)
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated

| 2
2 < po——" T
Slgna%?a memberf or authorized representative of a member
/A Jy ST \
" Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



Authentisign 10: 1ADSFFF3-8308-4CA1-APDC-1F4BAEIS2133

Limited Liability Company Operating Agreement
This Limited Liability Company The Paradise Club 69 LLC Operating Agreement is made and

Entered into and effective as of _10/20/2016, upon payment #1_, 2016, by the partners listed below
with reference to

Property: ___ Simonetta’s Hoagies By The Sea Members formed a limited liability company

(LLC} pursuant to the provisions of Chapter 608 of the Florida Statutes. In consideration of the
covenants and the promises made herein, the parties hereby agree as follows.

1.1 Business of the LLC. “Business of the LLC” shall mean the business of a café and other potential
investments.

1.2 The Managing Member, Philip Simonetta , is hereby authorized to execute, sign, and deliver,
permits and such other documents as may be necessary or required, on behalf of LLC.

'i: 250
& ¢
1.3 Vote, All decisions made by the LLC shall be approved by a majority of the votes of the membeu% Tj:r’-?’w

et bt :.J"a o
where in each member casts a number of votes equal to the member’s percentage interest in the LLG, | =T
=

H i; _j_<r
P
1.4 Transfer or Assignment of Member’s Interest. No transfer of a member’s interest in the LLC will b:?: TR
ot
valid without the consent of a majority in interest of the members. P
e ':3'; ‘:.‘)'
el
1.5 Philip Simonetta will own 75% Interest. Patrick Osman will own 25% c;_?- AR

1.6 Patrick Osman will wire$15,000.00 {US) in 3 payments of $5,000.00 (US} to Philip Simonetta to
purchase said 25%. The payment structure will be as follows: Payment 1 on 10/20/16. Payment 2 on

11/20/16. Payment 3 on 12/20/16. The wire will be sent to the following account to purchase the
interest from Philip Simonetta. Account Info

Bank: Paradise Bank. 2420 N Federal Hwy, boca raton fl 33431. Aba# 067015795 Bic Code PAADUS31

Account infa: Philip Simonetta , address PO Box 39294, fort Lauderdale fl 33339, account number:-
210006680

1.7 This operating agreement pertains to this location only. Each location and/or investment will have
its own operating agreement.

Percentage Interests:

Name___Philip Simonetta 75 % Name

Aythentinon A Hign
Sign " 2a Sign

7 o

102018 11:4T: 18 AMEDT

Patrick Osman 25 %

1082018 L4844 PMEDT
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Detail by Entity Neme

FLorepA DEPARTMENT OF STATE

Drvision oF CORPORATIONS

Shnpiz

P rm—

Detail by Entity Name

Florida Limited Liability Company
THE PARADISE CLUB 6¢, LLC

Filing Information

PO BOX 39294
FORT LAUDERDALE, FL 33339

Registered Agent Name & Address

SIMONETTA, PHILIP
3323 NE 33RD STREET
FORT LAUDERDALE, FL 33308

Authorized Person(s) Detail
Name & Address

Title MGR
SIMONETTA, PHILIP

PO BOX 39294
FORT LAUDERDALE, FL 33339

Annual Reports
No Annual Reports Filed

Document Images

Document Number L16000068741 J
FEVEIN Number NONE T :

i o L
Date Filed 04/06/2016 "C'; ’;?
Effective Date 04/01/2016 o B
State FL 2 gfc‘;‘
Status ACTIVE o TORE

= w

Principal Address £ 27
3233 NE 33RD STREET 2 Zr
FORT LAUDERDALE, FL 33308
Mailing Address

04/06/2016 - Florida Limited Liabilty|

View image in PDF format i~
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