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FAL No.

i

JTED 12:23 M

ARTICE ESOF ORGANIZATION FORFLORIDA LIMITED LIARI ITY COMEANY

ARTICLE I - Name:
The narge of the Timited Liabllity Corspany is:

PARADISE HOMES DEVELOPMENT LLC -

(Muost contain the wards 'Limited Liability Company, *1..L.C.," or “LLC.™

ARTICLE I - Address:

The mailing address'end streer address of the priceipal offce of the Lindted Liability Compamy is:

Malliae Address:

Princigal Office Add ress:

#25¢ SW 81 STREET SAME

MIAML FT 33183

ARTICLE TIJ - Registered Agznt, Registered Office, & Reglstered Agent's Signature: .o
(T Lirnit=d Liability Cotnpany carmot serve s its own Registered Agent Yau must designate sn individual or
apother business entty with an active Florida segistation.) ) .
The name and the Flodida street address of the regivtarad agent are:

ANGELICA BROWN
Nsme

300 NW 127 AVE -
Florids streat address (.0, Box NOT accaptabie)

MIAMI FL 33182
i City Stars Zp .
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Heindng been nemed ¢35 registered agen! md 1o aceapt service of process for the above riated Hrated Eability comparny &t tha

FPlace designaied br this certificars, I hereby accept the appoinanent as registered agen? and agree 1o act in this capacity, T

Surther agree 1o conmoly with the provisions of all seatures relasing 1o the proper and compiete performance of my dusiss, and I

am famifiar with and accept the obligations o vy don as registar=d cgent a provided for tn Chapler 635, F.5_
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ARTICLE IV-
Tte name anc address of cack person authorized to manage and control the Limitsd Lisbility Company:
Title: Name 200 Address;
*AMBR." = Anthorized Member '
"MGR" = Manager
AMBR. ORLANDO FERNANDEZ
16222 SW 51 TERR
MIARWFL 33185
AMBR . ANGELICA BROWN
300 NW 127 AVE
MIAMI FL 33182
" ([Use mitachmer if necessary)
ARTICLE V; Emcnvc date, if other thar the date of flling; JU/12/2017 - (OFTIONAL)
(If an effective date Is Gisted, the date must be specific and carne? be more than fite husiness days prior to or 90 davs afmr
the dats of filing )

Digte: 1f the dats inscricd in this block does oot ruest the applicable satutory filisg reguirearenzs, this data will oot be lisied 25
thz document’s cffcotive daw on the Department of State's records.

ARTLICLE, VI; Other provisiozs, i any.

REQUIRED SIGNATURE: 7@)( pb
) ighatire of a member or an anhomd representative of a member,

This documenz is sxecutad in ascordancs with saction §05.0203 (1) (b), Florida Statates.
T am aware that any false infhrmztion subastted {n & docement w e Dcpzztmt of Swwe
constiontes £ third degree felony as provided for o 5.817.155, F.S.

- ANGELICA BROWN:
Typed or prmted nxne of stanee

. Fillng Fesg;
$323.00 Filing Fee for Artcles of Organization and Designstion of Reglstersd Agent
$ 30.00 Certiied Copy (Optional)

$ 5.00 Certificate of Statns (Optional}




