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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is:

PARADOX [LI.C

(Must end with the words “Limited Liability Company, “L.1..C.." or “LLCY
:\RT'CLE - Address:

The mailing address and sireet address of the principal office of the Limited Linbility Company is;

Principal Qffice Address:

Mailing Address:
1625 E. Classical 3fvd

1625 E. Classical Rlvd
LDelray Beach FL. 33445

Dclray Beach Fi, 33445

ARTICLE NI - Registered Agent, Registered Office, & Registered

— ~>
LR
Agent’s Siznature: ~ - —
{The Limited Liability Company cunnof serve as its own Registered Agent. You must designate an individual or Faa ;11 E
another business entity with an active Florida regisiration.) :f o -
b 1 —
T .
The name and the Florida street address of the registered agent are; L n Y
= o
Sharcl Katan = o
Nume © ek x
1625 E. Classical Blvd ;
Florida street address (P.O. Box NOT accepizhic) T ’
i
Delray Heach Fl, 33445 '
City State

Zip
Having been named as regisier ed agent and 1o aceep
place designated in this certificate. ) hereby ace
Surther agree 10 comply with the provisions

t service of process for the ahove sigted limited Habifiry company at the
am familiar with and accept the ohligotio

]
epi the appuinimen: as regisiered ageni and agree 16 act in this cagaciry. | i
of all siatues relasing to the Proper und complete performance of my duties. and |

ns of my pasf,’ tor as regisfred aggnt as protided for in Chopter 603 F.5.,

Registered Ageni’s Signature (REQUIRED)

{(CONTINUED)
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AHRTICLE Iv-
The name ind address of cach person authorized o punage and contrel the Limited Liabiliy Campany;

Name and Address;

Litle:
"AMBR* = Authorized Member

Sharel Katan

*MGR" = Manager
AMBR
1625 E. Classical Bivd
Delray Beach FL. 33345
(Use attachment if necessary)
AOPTIONAL)Y
prior 1o or 90 days after

ARTICLE V: Effective date. ilother than the date of fiking:
(If an cffective darte is listed, the date must be speciflc and cannot be more than five business days
ory tiling requireinents, this date wilf not be listed us

the dste of filing,)
Note: If the dute inserted in this block does not meet the appliceble st
the document's effective dute on the Department of State’s records.

o bl

BEOUIRED SIGNATURE:
tharized representative of 3 member.

Signaturc of a member or 4o an
This document is exceuted in aceordance with scetion 605.0203 (1) (b). Florida Statutes.
submited in a document to the Depanment of State

! am aware that any false infoemation
comtitutes 4 third deprec telony as provided for in 5.8 t:.l/§5, F.8.
Mianl

Sharel Katan ﬂ/ﬂﬂ—- I‘ﬁm

Typed or printed name of signee

ARTICLE VI: Other provisions. iTany.

S WS- 9341

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —

V75 30.00 Certified Copy (Optional) -
- a

(T

.

-
-
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