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VIGO & VIGD, LLP

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMFANY
s . .

13: 084
13165

ARTICLEY - Name:
The name of the Limitsd Liabiity Company is:

DD INVESTMENTS PARAMOUNT,LLC
(Must conmain the words “Limitad Liability Comparry, “L.L.C." or MICM

ARTICLE I - Address:
mmﬂmga@mnndsnadad&mofmcmwipelnfﬁmafmmuﬁﬁwCompmyh:
Prind fftce Address: Mailing Addruss:
401 XN. BIRCH RD JAME .
1

APT # 517
_ET., LAUDERDALE,FL 33304
ARTICLE Il - Registered Agent, Registered Offics, & Repistersd Agent’s Signature: o
(The Liméed Liability Company caguot serve as iis own Registered Agout. You must designate an individual o
wmother business cutity with im active Florida repistration ) -

The name and the Florida street address of the registered agent are:
PAUL GORDON
Nepe

401 N. BIRCH RD # 511
Florida screet address (P.O, Box NOT accoptablr)
33304

FT. LAUDERDALE,FL
City Stte Zip
oy the above stased Imited Babt ity comparty at the
nzred agsra and agree (0 act in thix capagity, 1

Having been named as registered agent end to accept sarvice of process fi

plase dexignated in this certificats, I herefry accept tha appoinimentas reg

further agree to comply with the provisions of all statutes veiating to the proper and completa perforssanc s of nry dities, and I
ar with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

am

> Signatire (REQUIRED)

(CONTINUVED)
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ARTICLE IV. l
Thennm:mdaddmofmhpumnauthomdwunnggemdoomolrhohmmdlmbimyaw

. |

I

|

|

i Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager PAUL GORDON TORRES
AMBR
_401 N. BIRCH RD # 511 1+
EQ,LAQDERDQ.EL 3;304 |
AMBR INGRID lLLGOBWER . ‘
o I I
Wmu_
S
|
;!
|
(Use attachmaent if neocssary) .
ARTICLE V: Pffeetive dnte, If other than the date of filing: (OP‘I'IO‘!AI‘.)
{Iran effwdndatckﬂseed,thedaremustbupcmﬁumdmmtbemn&mﬁvcbuﬂnmdanpdor?wﬂdmm
the date of Sing.)

Note: Ifthe date inverted in this block does notnm&mapphmhbmyﬁlmgreqﬂmmmﬂzhdmwmmhhmdu
the dooument’s effective daty on the Department of State’s recards.

ARTICLE VL Other provisions, if my.

Sipnatare pf 2 mglnhea-orTin anthorized representxuive of 8 me mber.
This met W TxecAted in sccordatte with zection §05.0203 (1) (b), 17orida Stamnutes,
false Inforrustion submmitted in & docxonent to the Department of State
corxstitutes afhird dcgrc:fclcnyupxowdcdfofms.alﬂs.’r FS.

TOTAL P.003



