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COVER LETTER

TO: New Filing Section
iMvision of Corporations

PARADISE FANTASIES LLC
SUBJECT:

Namz of Limjted Liability Company

The enclosed Articles of Oryanizaiion and fee(s) are submired for filing.
Please return all correspondenze conceming this matter to the (ollowing:

GERALD FLORES

Name of Person

PARADISE FANTASIES LLC

Firm/Company
217 NE 33RD STREET

Address
OAKLAND PARK, FL 33334

City/State and Zip Code
debbiefloress 1 @yzhoo.com

E-mail address: (to be used (or future annual report notification)

For further information concerning this matier, pleasc call:

GERALD FLORES 954 579-420)
at(_ }
Name of Person Area Code Daytime Telephone Number
YSN &4500 S696EE9CHAE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAEI ITY COMPANY
ARTICLE 1 - Name:

Thke name of the Limited Liability Company is:

PARADISE FANTASIES LLC
(Musc contain the words “Limited Linbility Company, *L.L.C." or “LLC.")
ARTICLE I - Address:

The maiting address and street address of the principal office of the Limited Lizbility Company is:

Principa) Office Address: Mailjing Address:
217 NE 33RD STREET SAMEL
QAKLAND PARK. FL 33334

ARTICLE 111 - Registered Agent, Registered Office, & Replstered Agent's Sipoature:
(The Limitcd Liability Company cannot serve as jts own Registered A

geot. You must designaze an individual or
another business entity with an active Florida regisiration.) -

Zo
The name and the Florida street address of the registered agent are; - r‘:} -
< we] 1
GERALD FLORES D e
a]
Name )
S o B
217 NE 53RD STREET LERE g
Flosida street address (P.O. Box NOT acceptable) TR
OAKIAND PARK FL 333134 ~N
City State i

Zip

Having boen named as registered ageni and 10 accept service of process for the above siated limited liability company at the
place designated in this certificats,  hereby accept the appoinimani as registered agens and agree to act in this capacity. !
Surther agree to comply with 1he provisions of all statutes relating i the proper and complete performance of my duties, and I

am familiar with and accep! the obligations af my position os registered ogent vided for in Chapter 603, F.5..

egister€d Ageat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Thc name and address of each person authorized to manage and contro! the Limited Liability Company

Tides Nams and Address;
"AMBR" = Authonized Member

"MGR" = Manager

AMBR/MGR

GERALD FLORES
217 NE 33RD STREET
OAKLAND PARK, FL 33334

(Use amachmen: if necessary)

ARTICLE V: Effective date, if other than the daie of filing

. (OPTIONAL)
(If an effectve date is listed, the date must bie specific and cannot be more than five business days prior to ar 90 days after
the date of fiting.)

Note: If the date inseried in this block does not meet the applicable statutary filing requircments, this dzte will no1 be listed as
tho docuraent’s effective date on the Department of Siate’s records

ARTICLE VT: Other provisions, if any

bB/v8  39vd

BEQUIRED SIGNATURE:
Signzture

ﬁi\ —

member or an dathorized representative of o member.
This documente

exzcuted in accordance with sectmn 605.0203 (1) (b), Florida Statuces
I am awase i i

I soy false information submined in a document to the Department of State
constitutes a third dagree felony as provided for in 5.817.155, F.S

GERALD FLORES

Typed or printsd name of signee This  —
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