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ARTICLE [ - Name: TALl o
The name of the Limited Liabitity Company ia: ALLATIASZS eo, FL

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LA BILITY COMPANY

Paradiem Ciiniea} Services FL LLO - i
{Must eod with the words “Limited Liss sitity Compeny, “LL O “orLEC ]

ARTICLE 11 - Adddyoss:

e mailing address ond street nddross ol the principal office ol the Limited Lishility Company is;

ringcipal Qfice Address: Mutlias Address:
090 W, Poimentg Park Road Sujie 210 L 7000 W, Palmecto Pack Roed Suite 210 _
Hoces Katon, FL 33443 Boos Rator T'1, 33432

ARTICLE {1 - hesusurm Agent, Registered Oice, & Heyistered Apent's Signature:
{The Limjied Lizbility Company cunnot serve as its oun Re cgistered Agent. You must designate an individuaf or
anpther business eutity with an active Plorida regisiration.)

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

Maribeth Arol

Nairie
SIASPIEAKET
Florida street adéress {P.0). Box NOT soceniable
Wesn rl,

City State

.-.r:f T qece senvice of provess for the above siated Yimited Habil Hy company & ﬂw
plece designeed i thiv e f'rf.-pwe‘c 7 hereby acecpt Hy appoinimen: as re.’".'&f”ea' ageni and agree 1o ot in this capacity,
Jursher ageee in cnmp“" with the prov ivione a?(ﬁ': Statiles refating i the proper and camplele performance af piy durrr’r an r‘ f
an; fam POSHIoN @8 regisiered agent as provided for in Chapter 605, 173,

Having deen namad ay regisiered agen

fersafth and occep the ohiigations of e

f‘/w”vé’eﬁfv Arzota

R'\afs'crc'! Ageni's Si rn'un- (REQUIRED)

{CONTINUED)
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ARTICLE I'v-
The name and address of each person authorized to manage and control the Limited Liability Cotnpeny:

"AMBR" = Avthorized Member

"MGR” = Manager

AMBR " - Paulino Flores
45 South Park Place # 157
Mgaimistown, Ni 07960

AMBR Nidia Arzola
45 Sputh Park Place § 357
Morristown, NJ 07960

{Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the daic of filing; o A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after

the dale of filing.)
Nate; Iithe date inserted in this block dces not meet the applicable statutory filing requiremens, this date wili not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: N 1
-.r‘_‘.-) & -
LS B 2o
U2l S

Stgnature of a member gr an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (£}, Floridu Staturtes,
T am aware shat any false information submitted in 2 document 1o the Department of State
constitutes a third degree felony as provided forins 817,155, F.S,

Paulino Flores

Typed or printed name of signee

Filing Eees:
S125.00 Filing Fee fur Articles of Organization and Designacion of Registered Agent

3 30.00 Certified Capy (Optional)
5 5.80 Certificate of Status (Optional)
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