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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabjlity Coinpany is°

Paul Joha Fund 1.1.0
(Must comtain the words “Limited Liability Compuny, “L.L.C7w “"LLC™)

ARTICLE B - Address:
The mailing address and street address of the pringipal office of the Limited Lialiliry Campany s

Mailing Address:

2220 Climbing Ivy Drive

puri

Tampa, FL 33618

Principyl Office Address:

2220 {limbing v Drive
Tampa, FLL 33518

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seive as its own Reutstered Agent. Yau nst designate an indevidaal or

another business entity with an acuve Flonda reistration. §
The name and the Flonida stcet address of the tegisiered agent are:

CT Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O). Box XY acceptable)

Plantation, Florda 33324

City State Zip

Having been named us regisieredagent and to uccept service of process for the above siawed limited liab ity company at ihe
pluce destpnaied inthis certificate, Hherebyacceptthe appoimimeni as registered agent andagree to act in this capacine.
Surther agree o complvvith the provisions of ull states relating 1o the proper and complete performance of my duties. and |
am fimiliar withand accept the obligations of my position as registered agent as providedfor in Chaprer 603, £.5..

C T Corporatton System 17 . ,
."f»'vfin-u_ A?:Muirr..

By. Kathenne Schneider, Asst. Secretary
Registered Azent’s Sipnature (REQUIRED)

(CONTINUE
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ARTICLEIV-
The name and address of cach person authonzed 1o manage and control the Linuted Liabilicy Company-

TLitle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Puaul P. John
2231 Chirnbing Iy T3nive
Tatnpa, FL 33618

AMBR Sneha Theresa Paul
2220 Chibing vy Dnive
Tampa, FLL 33618

(Use attachment il necessury)

ARTICLE V: Effective duwe, if other than the dae of ling: {OPTTONAL)

(1f an effeclive date is listed, the date musi be specific and cannot be more than five business days prior to or 90 duys aflter
the date of filing.)

Note: H the date inserted in this block dues not imeet the apphicable statutory filing sequirenenis, this date wall not be listed as
the document 's elTective date en the Depantment of Siate’s records.

ARTICLE ¥1: Gther provisions, if any.

BEOUIRED SEGNATURE:

I N A il
Signature B a nicp® or an authorized representative of a member,
This document 15 cxecutd accordance with section 603 0203 (1) (b), Florida Stanuces,
I am aware that any false snfurmation submitted in a document to the Tepariment of State

constitutes n Yoy degree feloay npm-idc for ins.317.155 ¥.&

Tvped or printedame of signee

Filine Fees:
£125.00 Filing Fee for Articles of Organizution und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)
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