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COVERLETTER

TO: New Filing Section
Division of Carporatiens

Parudise Bscupe Assisted Residential Living, LLC
SUBJLECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and tee(s) are submitted for liling,
IMlease return all correspondence concerning this matter to the following:

Jov Grant

Name of Person

Firni/Company

[ 3425 Jeronime Lane

Address

Port Charlotte, FL. 33981

City/State and Zip Code
preciouspearlathome@gmail.com

E-mail address: (to be used for future annual report notilizalion)
Fur further infornetion converning this matter, please vall:
Joy Grant 203 $71-7869

at( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the tollowing ameunt;

UJS125.00 Filing Fee LISE30.00 Filing Fee & 133500 Filing Fee & =5 60.00 Filing Fee,

Cerntificate of Stag Certified Copy Certifrcute of Status &
(additional copy 1s enclosed) Certified Copy
(additivnal copy is cuclosed)
Mailing Address Street Address
New Filing Scetisn Naw Filing Section Divizsion
Division of Corporations The Centre ol Tallahassee

PO Box 6327 2415 N Monroe Soreet, Suite 810
Tallahassee, FL 32314 Tatlahassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nanwe of the Lumited Liability Company is:

Paradise Escape Assisted Residential Living, L1LC

{Must contain the words “Limited Liabibey Company, "LLC.  or =1LLC}
ARTICLE I - Address:

Thz mailing address and sireet address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Pt ALIALLY L .

134235 Jeronimo lane Port Charlone. FL 330§

13423 Jeronimo ke Port Charlonte, FL 330

ARTICLE 111 - Hegistered Agent, Registered Office, & Registered Agent’s Signature:

i'The Limited Lisbility Company cannot serve as its own Registered Agent. You tust designate an individual or
anoiher business entity wiih an active Florida registration.)

The name and the Flonida strect address of the registered agent are:

Jov Grant

Name

13423 Jeronimo Fune

Florida street address (P.O. Box XNOT aceeptable)
Port Charlotie FL

Slawe

33981
Zip

City

flaving heen named as registered agent and to aveept service of process jor the ahove stated limited liahility company at the
place designaied in this certitivate, | herehy aecept ihe appointmeni as regisiered agent and agree @ aet o ihis capacity, |
Jurther agree to comply with the provisions of all stutudes reluting 1o the proper and compleie perjormance of my duties, and |
am jamiliar with and accept the oblivarions af py positinn as registered agent as provided for in Chapior 603, F.5.,

(et

(—J'fﬁisl::rcdjgunl‘s Siwnature (REQUIRED)

(CONTINHED)
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ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Linbility Coampany:

.I" I . \"] nln ‘In!l _: ‘illlcc::.
"AMBR" = Authorized Member
"MOGR™ = NManager

AMBR-MGR Jov Grant
13425 Jeronimo Lane

Part Charlotte, FL 33981

AMBR-MGR Iirin Bosic
24007 Madaca Lanc unit 208

Pon Charloste., FL 31984

(Use attachmens if necessary)

ARTICLE V: Efleciive date, if other than the date of filing: 16/01/2020 AOPTIONAL}
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing,)
Note: if the date mserted in this block docs not meel the applicable statwory filing requirements. this date wiil not be listed as

the document’s etfective date oo the Deparunemt ol Swate’s records.

ARTICLE VT: Other provisions. if any.

Sianature gf a member or an suthorized representative of a member.
This document if executed in accordance with section 603,.0203 (1) (h). Florida Statutes.
I am aware that any false intormation submitted in a document 1o the Department af State
constittites a thicd degree felony as provided for in s 817155 F .S

\ JOI/ @/Mp‘

Typedlor printed nane o sigoee

Fillng Fees:
$125.06 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30t Certified Copy (Optional)

3 500 Certificate of Status (Ontional)



