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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 9/18/2018

ENTITY NAME BBPARADISE LLC

“WALK IN**

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND FETURN ™

Plan 6’%‘
XXX cor&ﬁéz( &;ﬂ#
Certifisate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATITY ™

&rﬁb‘?'aa’ ﬁc;a‘r/- qf Arte & Anendwents
C"Ml}ﬁba& af ﬁwa’ cfﬁwrrﬂiy

“APOSTILE' / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBER DF CERTIFICATES REQUESTED

TOTAL OWED $155.00 CHECK # 5268

Floase cal? Tira at the above ramber faﬁ any ISSUES 0r CORCErnS, ﬂat o s0 mach/




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARDITY COMPANY

ARTICLE ] - Name:
The neme of (he Limited Linbility Company is:

BBParadise LLC
{Must contain the words “Limited Linhitity Company, "L.L.C.." or “*LLC.M

ARTICLE 11 - Address:
The mailing cddress and sireet address of the principal office of the Limited Linbility Company is
1olling A s

Erineipal Office Address:
4445 Clover Street
Honeoye Falls, New York 14472

ARTICLE It} - Registerert Agent, Registered Offies, & Reglstered Agont's Signalure:
{The Limlted Liability Company cnnnot serve os its own Registered Agent. You must designate an individuat or

giother business entily with an ctive Florlda registration.)

The name and the Florids strect oddress of the registered ogent are:

_ERc & HhaScH
Name

1662 finicolal ¢T 2 Yoi
Flotida street address (P.O. Box NOT, eceepieble)

23/29

Zip )

Mum; peted P

Chy State
Havirg been named as reglstered agens and to accept service of process, - for the above sigted tunited liability company af the
1 hereby avcept ilie oppolnimant as registered agent and agree to act in s eapaciiy. |
g ol smiutes relating to the proper and complete performance of my dutles, and |

place desiguaied in this certlficaie,
Jurthgr agree 1o comply with the provisions
bligations of my pasitian as registered agent as provided for In Chapter 603, F.S..

am fomitlar wish and accept the o
Z«; - Registered Age%m s Slm!TF_W"

(CONTINUED)
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ARTICLE 1V

The name wnd wddress of cieh person amhorized o masnage ind conteol the Linnited Licbility Comypany;
N

N. . ol

Lie
"AMBR" = Authorized Member
Joyce Duchles

“MOGR™ = Manager
MGR
4445 Clovar Sireut
Honeoye Falls. New York 14472

AOPTIONALY

(Use attachment il neeessury

ARTICLE v Effective dite. if other than the dme of fling:
(7 an effective date is listed, the date must be speeific and eannot be wiore than five business days prioe wooe 90 days o fter

the date ol Ming.)

Notes [the dote inserted in this block doues nat meet the apphicable siatary tiling requirements, this date will nog he listed s
tie dovument's effective dute on the Department of Seate”s records,

ARTICLE VE: Other provisions. iF any.
REQUIRED SIGNATURE: T )
, _ R e —,

”

A
/Slr;_'_n:lluro of o member or an anthorized representative of 1 member,
Jhis document is executed in accordance with section 6050203 (1) (b}, Florida Siatutes.
{ am aware that any false infornmuion submitied in 2 document 1 the Department of State

constitutes o third degiee felony as provided for ins.8i7.135, F.S,

atnci E. Luome, Daralegal
Typed vor printed e ol signee
ST o ~
S1ZR.00 Filing Fee for Articles of Orvganization aid Designativn of Registered Apent -'::.3 a;
5 30,00 Certifiedt Capy (Optional) Wi e
S 500 Certificate of Status (Optional) LE ™
b -
:::; J .7]
._,‘: o — ——
. [ 5} "-..
- !
= o
R ~H “Llj
FhOP
Foe
N



