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" COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ( R /i f—ji S& éﬁﬂ/{i O(é.’rf L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

r_{-'l‘:;’} }H jﬁ /)L(/?C) ;0

Name of Person ’

Firm/Company

1/'
205 !5. /4)1”&"!

Address

o B o

Z (}){;4 j!;«'f“'/( /,;(_/;-6) ‘ . _T)DC./ 76}
City/State and Zip Codé

EoiASHADIES bt & SEAE ALl - L]

E-mail address: (1o be used for !'mﬁrc annual repart notif‘zcmiun}

For further information concerning this matter, please call:

ﬁ’? I G T RN e =

Name of Person Area Code

[Dayvtime Telephone Number

Enclosed is a cheek for the fullowing amount:

DSIES.UU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S$160.00 Filing Fee.
Certificate of Stawus Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tulahassee, F1. 32314 2661 Executive Center Circle

Talahassee, FL. 32301



ARTICLES OF ORGANIZATION FILED
OF 19JUN-7 2413 3

PARADISE BIOMEDICAL, LLC AR
ALl sl )

oLt
SEEFL G
A FLORIDA LIMITED LIABILITY COMPANY oA

The undersigned, desiring to form a limited liability company under the
Law of Florida, Chapter 605 of the Florida Statutes. and as hereafter amended.
hereby certiftes:

ARTICLE I - NAME

The name of the lmited liabilty Company shall be PARADISE
BIOMEDICAL, LLC

ARTICLE I1 - PRINCIPAL OFFICE

The place in Flonda where the principal office of the Limited liability
Company is to be located 1s 3056 B Road. Loxahatchee, Florida 33470, located
within Palm Beach County.

ARTICLE I - PURPOSE

The limited hability Company is organized and shall be operated
exclusively for any and all law ful business purposes.

Solely for the above purposcs. the limited liabilitv Company is
empowered to exercise all rights and powers as conferred by the laws of the State
of Flonda upon company, including. but without limitation thereon. the right and
power to receive wifts, bequests and contributions in anv form and to use, apply.
mvest and reinvest the principal and/or income theretrom or to distribute the same
for the above purposcs.



ARTICLE IV - MANAGEMENT

The limited hability Company shall be managed by one or more members.
The following persons shall serve the Company as managers until other3wise
provided for in the Operating Agrecment:

NAME ADDRESS

Regma Burgio 3056 B Road
Loxahatchee., Flonda 33470

ARTICLE V- TRANSFERABILITY OF MEMBERSHIP INTERESTS

No member shall have the night to assign their membership interest in the
company without the prior written consent of all membership interests. unless
otherwise provided for in the Company’s Operating Agreement. 1 the assignment 1s
not approved by all of the membership interests. the assignee shall have no right to
become a member. to participate in the management of the company. or to exercise
any other rights or powers of a member. The assignee shall merely be entitled to
receive the share of profits and other distnbutions and the allocation of income, gain,

loss deduction. credit or other similar item to which the assignor was entitled. to the
extent assigned.

ARTICLE VI - INITIAL REGISTERED AGENT
The name and Florida address of the mitial registered agent is:

Regina Burgio 3056 B Road
Loxahatchee. Flonda 33470

Having heen named as registered agent to acceept service of process for the above
stated fimited fiabiliny company ar the place designated in this certificare, 1 further
agree to complywith the provision of all stanes relating 1o the proper and complere
performance of my dutios, and I am familiar with and accept the appointment as
registered agenr and agree to act in this capacin.

‘;D*Zﬁmm dund o, 2017

Rl . .
Regina Burgio / Réglstcrcd Agent Date

[N



This document is exccuted in accordance with Section 603.0203(1) (b}, Floridu
Statutes. 1 am aware thar false information submitted in o document to the

Department of State constindes a third degree felony as provided for in s, 87135,
1.5

. ”
Date: dune (b, IOtA :2(2\/\/\@ gu@

Regina Burgié. Mcember
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