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COVER LETTER

TO: Registration Secfion
Division of Corporxtions
SUBJECT: Man u\{:t\d'un 6%.. c\ruollse LL(—
imited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Carl C Connc (

Name of Person

Mang'pmd'ur:nﬂ_ |\,\ !%rﬁci|’ge LLC

~ Pirm/Company

'03‘0 ’:fu?_m On+ S”"‘Cé“‘

Address

Wew Smwm\ Readh  FL 2145

City/State and le Code
- Manud 'pac+urtnm.n bﬁf*c\r‘l.;p C qm‘*- y {ovin
E-mail address: (to be Wed fot fisture armual report notification)

For further information concerning this matter, please call:

Gael (. Guncll w386 5 Y28 - TCLL

Name of Person Arca Code Daytime Telephone Number

/
$160.00 Filing Fee,

Enclosed is a check for the following amount:

i 12500 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee &
~ Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) ified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section -
Division of Corporations Division of Corporations .
P.0. Box 6327 Clifton Building S
~ Tallahassee, FL 32314 2661 Executive Center Circie ~
Tallahassec, FL 32301 - (

Q3714



1% y
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2016

CARL C. CONNELL
1050 FREMONT STREET
NEW SMYRNA BEACH, FL. 32168

SUBJECT: MANUFACTURING IN PARADISE LLC
Ref. Number: W16000042677

We have received your document for MANUFACTURING IN PARADISE LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returmed for the following correction(s):

Please list the city name in its entirety abbreviation is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please cail
(850) 245-6052.

Claretha Golden

Regulatory Specialist I Letter Number: 916A00012325
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Eimited Liability Company is: , -
16 JUL 25 & 1D Lk

Manuta d'qr:ag _ _;q Pc\mcl 1€ LL C, == 150778 TR

(Must end with the words Lisbility Company, “LLL.C.," or “LLC.”) & &+t =5 .7 {74

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
250 Strect /6 Fou rqru"\ Aﬂ’l«
= L
Qalk QQ_I &

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C\rl C¢ Conne.”

Name

(b Fa:rﬂ recn, Ave

Florida street address (P.O. Box NQT acceptable)

ity

State! Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the
Place dexignated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Ageﬁ 3 Signature (REQUIRED)

(CONTINUED)
Pogel of2
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ARTICLE IV- -t :

* The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MER Carl € Connelf

(Use attechment if necessary)

ARTICLEV: Effective date, if other than the date of filing: a L . (OPTIONAL)

([I‘nneﬂ‘ecﬁvednﬁeullstul,ﬂ:edatr.mnstbespedﬁeandcanmtbe’mrethanﬁvebmmdayapﬂorhor”dmlﬂu
the date of filing,)

Nate; If the date insested 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.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE / IZQ Q

Signature of 3 member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware that any false information submitted in a document to the Department of Statc
constitutes a third degree felony as provided for in 5.817.155, F.S.

Conl C Conne |1

Typed or printed name of signee

Filing Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

el A
$  5.00 Certificate of Status (Optional) Ty e
£ R
TE A
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