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Taylor Seay B004323621 £01/05) 06/19/1018 02:17:34 PM

CAPITOL FAX TRANSMITTAL
SERVICES

To: Date: 06/19/2018 02:17:16 PM Central Time
Company: FL SOS
Atin;
Fax No: 850-617-6381

Number of pages transmitted
From: including cover page: 5
Name: Taylor Seay
[:mail: tseay@capitolservices.com
Fax No: 800-432-3622

Voice No: 855-498-5500

Subject:

Capitol Services. hw.
515 E Park Ave, 2nd Floor
Tallahassce, FL 32301



Taylor Seay B004323632 (03/05) 06/19/2018 02:18:15 PM

COVERLETTER

TO: New Filing Section
Division of Corporations

susecT: evFam Paradise LLC
Name of Limlted Linkility Company

The enclosed Articles of Organization and fee{s) are submitzd for filing.

Floswse retum all comrespondence conceming this matter to the following:

Name of Peraon

Capitol Services - Corporate Filings Team

Firm/ACompany
515 East Park Avenue 2nd Fi
Address
.Tallahassee, FL 32301 —
Chy/Sinte and Zip Code

stevenkavelson1@aol.com
E-mai} address: {to be used for firture anmml report notification)

For firther information concaming this marter, pleans call:

ac 855 , 488- 5500
Nembo of Person Area Code Daytime Telaphone Mumber

Enclosed isa clnck_fnr the following amount:

DS]ZS.OO Filing Fee 1 000 Flling Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stains &
(additional copy is enclosed) Coertified Copy
(mditional copy is enclosed)
Mailing Addrcss fitrect Addren
New Filing Section Now Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Bxceutive Center Circle

Tallahasses, F1. 32301



Taylor Seay 8004323522 {04/08) 06/19/2018 02:18:34 PM

FILED

ARTICLESQF ORGANIZA PLORIDA LIME 018 JUN 19 ARI0: 08
i} - o SECRETARY OF STAIL |

ARTICLEI - Name: TALLAHASSEE' F!Opu’\," i
The namo of the Limited Liability Company is;

KevFam Paredise LLC
(Must contain the words ‘Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE II - Address:
Tho malling addrers and street addreas of the principal office of the Limited Liabillty Compary is;

Pringipal Offce Addross: Matling Address:
8801 Collins Avenuea, Unit 17D 165 West End Avenue, Unit 17D
Bal Harbour, FL 33154 New York, NY 10023

ARTICLE ITI - Registwred Agent, Registered Offics, & Reghatered Agent's Kignatare:
(The Limited Linbitity Company cannot serve as its own Reglstered Agont. You must dexignate an individual ar
another businoss antity with en active Florids rogistration.)
The name and tho Florida street addrexs of the registered agent are:

Capitol Corporate Services, Inc.

Noms

515 East Park Avenue 2nd Fl

Florida strest address (P.O. Box NQT scoaptabls)

Tallahassee FL 32301

Clty Siate Zip

Hanvirg bean nowmed ax registered agens arxd 10 acoept rervice of process for the above siaied [Paited Rabilfy compeny at the
place designatad in thizs oertificass, I herely accept the appointreant as registered agert and agree to act in this cqpoctiy. T
Sirther agree to comply with tha provisions of alf siatutes relating to ths proper ard compless performance of nry dwles, and !
am familiar with and accept the obligations of my pasition as regisiered agent as provided for in Chapler 605, F.5.

: § Teresa Sharpley, Asst. Sac. on behalf of

Capitol C

rate Services, Inc.

Reglstered Agent’s

(CONTINUED)




Taylor Seay B004323622

(05/05) 06/19/2018 02:15:01 PM

ARTICLE IV-

——t
>w
The name and address of each person authorized to mamage and control the Limited Liability Company: ;g
X
- Name and Addresy; z
*AMBR" = Authorlzed Mcmber > =
"MGR" = Mzoeger 3
AMBR Steven Alan Kevelson, or his succesors, as Truates of the i
Steven Alan Kevelson 2018 Revacable Trust =4
185 West End Avenua, Unit 170, New York, New York 10023 [0 w

(Usc sttachment if necessary)

ARTICLL V: Effective dote, if othey them the date of filing:

. (QPTIONAL)

(I an effective date is Hsted, the date must be pecific snd eannot be more than five business days prior to or 50 days after
the date of filing.)

Noe: Ifthe date inserted 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 Deparitnent of Stale's reconds,
ARTICLE VI: Other providions, if any.

e i 1,

m ture of & Pember or an acthorized representative of 8 member.
cat is

in ascardance with section 605.0203 (1) (b), Florida Stahiiss,
Ilmamlbalmyfh]nlnfmmnﬁonminndtnndoamanb

Dcpuununofsmc
congitites a third degree felony ns provided forin £.817.155,.F.8. -

Jennifer Merl
Typed or printed name of signee

Fliing Frea
§$125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent
$ 30.00 Certifiad Copy (Optional)

$§ 508 Certificate of Stains (Optional)
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