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T New Filing Section
Division of Corporations

Paradise Chasis 2 LLC
SUBJIECT:

COVER LETTER

Numwe of Limited Liability Company

The caclosed Articles of Organization and feefs) are submitted for filing,

Please return alb cortespondence concernmg this matter w the following:

Dvron Williams

Paradise Casis 2

Name of Person

B8R Lincoln Dive

Firm/Company

~D
-
i =
Address .
= -
== m
Chatlahoochee Florda 3224 = =
wtlahoocher Flordin Y22 e o
2 —
City/State and Zip Code v
i A i >
williams. dyvrondidgmail .com g‘r, =
. . . . .. o Vel
E-maul address: (to be used for future annual report notitication) . .
~E =
- - : — oo
For further information concerming this matter. piease call:
Dyron Williams 530 5244654
al | )
Name of Person Area Code Pavtime Telephone Number
Fnclosed 1s a check for the following amount:
CISi23.00 Filing Fee T18130.00 Filing Fee & CIS1535.00 Filing Fee & = S160.00 Filing Fee.
Certficate of Status Certified Copy Cuertificate of Status &
(additional copy ix enclosed) Certified Copy

Mailing Address

New Filing Section
Division uf Corporations
P03 Box 0327

Tallahassew, FLL 32314

{additional copy is enelosed)

Street Address

New Filing Section Division

The Cenire of Tallahassee

24135 N, Monroe Street, Suite 810
Talluhassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

* Paradise Oasis 2 LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC™)

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
$88 Lincoln Drive Chattahoochee Florida 32324 © 38 Lincoln Drive Chattahoochee Florida 322

ARTICLE 11 - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{The Lirmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

Dvron C. Wilhams

Name

773 Adolphus McMillian Road

Florida street address (P.Q. Box NQT acceptable) ~a
1 ~

Chatizhoochee Florida 32324 F'— a
City State Zip = =2
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-~ v - .. om. ,‘"
istered agent and 10 accepl service of process for the above stated limited fiabilin- company at in

- . ’ .
he appointment as registered agent and agree to act in this capacity.
proper and complete performance of m¥duties. an
agent as provided for in Chapter 603, F=8,.o-

— -

Tl

Having been named us reg
place designated in this certificate. [ hereby accept t
ferther agree 1o comply with the provisions of all statutes relazing to the
am famitiar with and accept the obligations of my position as registered

Registered Aéem's Signature {(REQUIRED)
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(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

. ] . N, . K P
"AMBR" = Authortzed Member
"AMGR" = Manager

AMBR Deborah Douglas
LI04 Lurraine Avenue
Chattahoochee Flornuda 32524

AMBR Dvron Williams
773 Adolphus McMallian Roud
Chattahoochee Florida 32324

{Use attachment if necessary)
ARTICLE Ve Effective daie. if ather than the date of iling: Mav 1. 2021 (OPTIONAL) jacs
(11 an effective date is listed, the date must be specific and cannot be more than five business days priot] m or Y{Fays after
the dute of filing.) ' -ﬁ T
Noter [T the date inserted 1o this block does not meet the applicable statutory tiling requirements. this da[’c mll nuﬁi ImuJ A8
the documents effective date oo the Department of State’'s reconds, i rz_.: o
oo e
ARTICLE VI Oeher provisions, it any. :,. :_i‘; ‘ '
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REOUIRED SIGNATURE:

Siginature of a member or an authorized representative of a member.
This document is exceuted tn accordance with section 605.0203 (1) (b, Florida Statutes.
1 wm aware that any fulse information submitied in a document 10 the Department of State
constituies i third degree felony as provided for in s 317,135, F.S.

Dvrun C, Williems
Typed or printed name of signee

Filing Fys:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



