- [o>a0001926 59

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckur [ war [] mar

(Business Entity Name)

(Document Number)

Cerufied Copies Centificates oi Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT ANl

500386744095

505 801 i -0

HY T

b
'

Sy

AR
.

)
m
(g

[

(RN s R AT

A At

1
"
[

1
)

e

h Hd 01 AYW LW NS

EERRAY
10

14
VLS

-
-t

#4[ 5, i

¢ Hd - AyN 2202

hl

 03AI3034

g3



- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Florida 32301
(850) 224-8870 + 1-BOD-342.8062 - Fax (850)222-1222

Paradise at 1400 SE, LLC

Signature

Requested by:ggTH

Name

Walk-In

171 Porde s Prming - Thomaaness DA ATC

Date Time

Will Pick Up

Art ol ine. Filg

LTD Parmership File

Foreign Curp. File
L.C. File

Fictitious Name File

TradefService Mark

Merger File

Art. of Amend. File

RA Resignation

Dissalution / Withdrwal

Annual Report/ Reinstitement

Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Ceriificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owaer Search

Vehicle Search

Driving Record

UCC 1 ar3 File

UCC 11 Search

UCC ! Retnaval

Courier




RE(‘\

E! l/pD
FLORIDA DEPARTMENT @RSW SE
Division of Corporations
May 6, 2022
CAPITAL CONNECTION

b

SUBJECT: PARADISE AT 1400 SE LLC
Ref. Number: W22000059032

We have received your document for PARADISE AT 1400 SE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Verify the Registered Agents address.

Piease return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist lil Letter Number: 222A00010500

www . sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F! L E D

ARTICLE 1 - Name: el

The name of the Limited Liability Company is: mnr” HAY | 0 PH k
. Scl-.':?f |‘\|,,2.‘r~-;; ~ -
Paradise at 1400 SE, LLC Er AU Y
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™) 7 AL AHASSEE, |
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addreas: Mailing Address:
17362 Balaria Street 17362 Balaria Strect
Boca Raton, Florida 33496 Boca Raton, Florida 313496

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited 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 agent are:

Leorah G. Greenman / Frank Weinberg & Black, PL
Name

1875 NW Corporate Boulevard, Suite 100
Florida street eddress (P.O. Box NOT acceptabic)

Boca Raton FL 33431
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company af the
place designaled n this cerlificate, | hereby accept the appointment as registered agent and agres to act in this capacity. |
Jurther agrea to comply with the provisinns af all statutes relating 1o the praper and complets performance of sy duties, and |
am famillar with and accept the obligaitors of my position as registered ageni as provided for in Chapter 605, F.5..

\Q&-Ma-b‘-ﬂ)éuwv\am

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV.

The name and sddress of cach person authorized to manage and contral the Limited Liability Company:
I,
AMBR" = Authorized Member

Namcand Address:
“*MGR" = Manager
MGR
96
-8 ‘
e 3
== 3
& e
Tt -
hliy ¥ J—
>z ©
-, -
rur}at:ﬂ =
[IRE] (_,Q r
S
— -
{Use antachment if necessary)
ARTICLE V! Effective date, if other than the date of filing: - (OPTIONAL)
{17 an eMective date Is listed, the dute must bo speeific and caanct bo more than five business dayy prior to or 30 days aficr
the date of fliing.)

Notg; Ifthe date inseried in this block does not meet the applicable siatutory filing requirements, this date will eot be lisied ns
the document's effective date on the Department of Stale's records.
ARTICLE VI: Otwr provisions, if any

REQUIRED SIGNATURE:

@ AuTvotingd AEPRESSADTIVE of HEn 4 E
Slgmtum of s memnberor an aulhorlud representative of a member.

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statncs

] am eware that any felso information submiited in & document 10 the Department of State
constituics a third degree felony as provided for in5.817.155, F.§

o
Typed or print

namc of signee

Elliae Feesl

$125.00 Filing Fee for Articles of Orpanbeation and Deslgnation of Registered Agent
5 30.80 Certified Copy (Optional)
3 5.00 Certificnte of Status (Optionai)
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