To: Florida Dept. of State ! Pag] 10f3 2020-09-16 23:37:42 (GMT) ?886118813 Fr?rr?Sewices, LLC

Florida Department of State
Division of Comporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on ihe top and bottom of all pages of the document,

(((H20000323503 3)))

AT A

H200003235033A8CS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser fron this page.
Doing so will generate another cover sheet,

To: iy
Division of Corporatlons ;;:?',-; N
Fax Number : (B50)617-6381 —c o
E2m
From: oo 9
Account Name : VCORP SERVICES, LLC ;“: 3 o =
Account Number : 120030000057 R -
Phone : (B45)425-0077 Irom
Fax Number : (845)B18-3588 A
o D
. . ;i:::"_»l F
**Enter the email address for this business entity to be wsed for futureyls ~d
annual report mailings. Enter only one email address please,**
Email Address: StalenolCCSEVCOIPSLIVICES.com
FLORIDA LIMITED LIABILITY CO.
Paris Trap L.1.C
|Ccniﬁcatc of Status Il 1 e
— 7 )
[Ccruhcd Copy }[ J ©
> i ; on ..
lPage Count E[ 03 1 SA
|Eslimulcd Charge E‘ $125.00 =
_
o -
== .
CrE ”
- s

Electronic Filing Menu Corporate Filing Menu Help
D OKFFFY

SEP 18 101



To: Florida Dept. of State ! Page 2¢f 3 2020-09-16 23:37:42 (GMT) 18886118813 From: Veorp Services, LLC

ARTICLESC )l‘:( WRGANTZATION FOR FLORIDA LIMIOTED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liability Company is:

Panis Trap LLC
{ Must comain the words “Lirmited Ligbilsty Company, “L.L.C..7 or "LLC.™)

ARTICLE 1L - Address:
The mailing address and strest address ot the principal office of the Limited Liabtluy Company is:

Pringipal Offlice Addreys: Muiling Address:
3620 Avee F 3620 Avenue F
Riviera Beach, I'l. 313404 Riviera Beach, FI. 33404

ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individoal o
andther business entity with an active Florida registration. )

]
1

. . oA A S
The name and the Flornda steeet address of the regisiened agent are: -l o
T 2 W2
- rm
Rancsha MeDonakld =Ty
B a
Name it —
;o =T
3620 Avenue T T, -
Flarida slreet addiess (P.O. Box NOT acceplable) Ay +*=
p—— o
Riviera Beach FL. 3344 f‘;,_:‘ - o
City State Zip - —~

Herving heen nanred as regisiered agent ond to aecept service of process Jor the ahove sioted himited liohiiy company a the
place designated in this certificate, Thereby aceept the appoiniment as registered agent and agree lo ace in this capacity. |
Surther agreg 1o comple with the provicions of all sianncs relating o the proper and eomplete pevformance of my duties, and 7
am famifior with and accept the obligations of my ‘l)OSf!igﬂ’fa rcgi;ﬁcrcci agent as provided for in (Chapeer 603, 1-.5.

Registered Agent’s Signature {REQUIRED)

(CONTINLED)



To: Fiorida Dept. of State ) Page 3of 3 2020-06-16 23:37:42 (GMT) 18886118813 From: Vcorp Services, LLC
ARTICLEIV-
The name and address of each person authorized to manage and control the Linmited Liabiity Company:

"AMBR" = Authorized Member
"MGR® = Manager
AMBR Ranesha McDonald
3620 Avenue K
Riviera Beach, F1. 3341

(Usc atrachmentif necessary)

ARTICLE Ve LEffective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior 1o or 90 days after

the date of filing.)
Note: If the date inserted in this block does nat meet the applicable starutory filing requirements, this date wall not be listed as

the document’s etflective date an the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.
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REOQUIRED SIGNATURE: ; S — ]
/ MO~
Int T - 1

Signature of n member or an authorized representative of a member. L,_‘ =D
This dozwment is executed in aceordanee with section 605.0203 (1) (b), Flonda §fatutes , -
{ am aware thul any false information submitied in & document 1o the Depanimental Slate

constitules i third degree felony as provided for ins 817,155, F.8. E":n il f,;

Hanesha McHonald
Typed or prinied name of signee

Filine Feos:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



