88/18/26817 11:19 3@\ amv_iﬁi
Llorida Department S\é :' ‘

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000210978 3)))

00000 OO

1700021 09793A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: {B5R}€E17-6381
From:

Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000008019

Phone 1 (305)552-5973

Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥
Email Address:

FLORIDA LIMITED LIABILITY CO.

EVELYN'S PARADISE LLC.
= ,;u, @tiﬁcaie_ofStarus ]
Sy Rz [Centified Copy R
R = - ,Page Count jr
' o Tra : — == .

e _E::_ ‘ [Estimated Charge | 3
e T =) 5; -
a2 ag 2
Y- ~— f—:ff i

Electronic Filing Menu Corporate Filing Menu Help

PAGE 02/84



Ba/1e/2B17 11:19 3052281448 LAZARUS PAGE Bl/84
850-817-68381 871072017 10:23:53% aM PAGE 1/0061 Fax Server

Auguet 10, 2017

FLORIDA DEPARTMENT OF STATE

LAZARUS Bavision of Corporations

’

SUBJECT: EVELYN'S PARALDISE LLC
REF: W17000065542

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrorie filing cover sheet.

Jose's last name is not legible.

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abaadoned.

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

Neysa Culligan FAX Auwd. #: H17000210978
Regulatory Specialist II Latter Numbor: 317A00016342

P.O BOX 6327 - Tallahessee, Flonda 33314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tbehame of the Limited Liabilitv Company is: #3fust end uith the words “Limited Lisbitity Compeny,
LLC. or LICT;

Zve Lonls  Pgaeg<lze L
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Companx is:

LS. s TT Te2 Mg L 3293

FICLE 111 - Registered Acent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Lichitiy
Compony connot serve as its oiun Regisrered Agent. You must cesignale an individual or another business enrity
with on cetive Slonda regiscrarion )

S5 4{’“_‘00‘0 Junco
MY LS  sw 59 2 Ter
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ARTICLE [V-

The name and title of each person authorized to manage and control the Limited
Lizbility Company:

e fntonico Junco  (AmegsRr)
E/efot) Moz CamnpR.)
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Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I arn familiar with and accept the cbligations of my position as registered agent as provided for
in et 6035, FR..
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Refistered Ag i UTRED)
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