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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

ARTICLE T Name: The panwof the Limited Liabflity Corpany is:
Paragon Home Séﬁuﬁons-, LLC

i
ARTICLETI —.Address: :
The ma:hng address and street addteds of the pmcgpal office sfme Livmieed L3ability .

ny is
Pﬂﬂmﬂ.ﬂi@m Maili " t
113;45 NW 112 Ave Unit 195 1845, NW 112 Ave Unit i9§
Miami, FL 33172 ‘ Miami, FL 33172

ARTICLE Il ~ Regisiered Agent, Registered Ofﬁce, & Registered Agent's
Signature:

The name and the Fiorida street address of the registered teplace agent are réplaced:

JOSE RAFAEL MORENA

1845 NW 112 Ave Umt 95
Miany, FL 33172

Having beeit named as régistered agent and to accept sirvice of progesa
for the above stated limited lwbxkity Caompany at-the place dgs:gnated n
this ;:ernﬁaate, I Fereby. avedpt the appdintiient -as: regtstered wdent grd
agree:fo act in this-capacity, T furthier agree to cumply with the provistons
- of all statutes relating to the proper-and complete performdtces: of )

dusties, and I am familiar with and accept the obligations. of my. posmon as i
registered agent as provided for in Chapter 6035, F.S. i 5
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ARTICLE IV

Title

AMBR

AMBR,

REQUIRED SIGNATURE:
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— Manager({s) or Authorized. Memher(s) _
The'name and address of each Manager or Auxhorizad,Mbmberis as follows:
JOSE RAFAEL MORENA
Fignatare of & Termber thorized o
:tapﬂl:cl;et:ﬂ:c of’ nmc:lrb:rn " —_ ;
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(ln accordancs. with shefigh: &Dsnonos(ﬂfb}u Florlds = o
‘Statutey, the e;xemﬁon of tins decument constitutes o e N~
afitrmation nider-the penalties-of ‘pejury that the facts e C
Stifted Herein aretiie) i~ 9 s
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