Jun 14 BEQ22 9:47A8M HP LASERJET FAX 3052850015 p-1

122000268935

Electronic Filing Cover Sheet

[ byt o — g Syt ————— T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000205678 3)))

00000 0

H220002056783ABC%

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-63B1 -
From:
Account Name : RICHARDS & PARTNERS, P.A.
Account Number : 129118888891
Phone : (395)858-9920
Fax Number : (385)285-6a15

**tEnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address: eda% @‘rl C/hOH% -1 W . C/‘Q—m RS
e § i = '
FLORIDA LIMITED LIABILITY CO. g o0F
PARIS CAFE LLC O R

~ Ezv Certificate of Status I 0 ~ : = ‘
Q S E‘u' < [Centified Copy 0 e
L BYE [Page Count 03
! o 1
S . |Estimatcd Charge $125.00
o=
By =
e e
S~ — . O S

Electronic Filing Mcnu Corporate Filing Menu Help

htips:ifefile.sunbiz ory/scripts/efilcovr.exe



3052850015

Jun 1% 2022 9:47AM HP LASERJET FAX

. «
DocuSign Envelope ID: £2668506-D2B54EF0-A471-AD4TFBES1C 18
. & ! :
ARTICEESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PARIS CAFE LLC
(Must contain the words “Limited Liability Company, “LLC."or “LLLC.T)

ARTICLE Ii - Address: ]
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Qffice Address: .
445 Grand Bay Dr

445 Grund Bay Dr
#910 #910
Key Biscayoe, Florida 33149 Key Biscayne, Florida 313149

ARTICLE HI - Registered Agent, Registered Office, & Reglstered 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:

WOQRLD CORPORATE SERVICES, INC
Name

2665 SOUTH BAYSHORE DRIVE SUITE 703
Florida street address (P.0). Box NOT acceptable)

FLORIDA 33133

MIAMI
City State Zip
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Having been named as registered agent and to accept service of process for the above stated limited liability Company at 1ke
place designated in this certificate, | herebry accept the appointment as registered agent and agree fo act in thiS capacily.

Jurther agree to comply with the provisions of alf statutes relating to the proper and complete performance of, {?Iy dutiesamdl
(ti registered agent as provided for in Chupier 605,:F.S.. -

am familiar with and accept the obligations of my

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to ma.nagc and control the Limited Liability Company:

Titie: mmund.Mdmﬁ;
“AMBR" = Authorized Member
"MGR" = Manager
MGR Cesar Paoli
445 Grand Bay Dr #910
Kev Biscayng, Florida 33149
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(Use attachment if necessary) _ -~ ~=
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ARTICLE ¥: Effective date, if other than the date of filing: (OP‘I‘IO\IAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90.d.:ys sfter
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the date of filing.)
Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this datc will (xg be l:st:d as
the document’s effective date on the Department of State’s records.

Yy | .

ARTICLE VI: Other provisions, if eny.

REOQUIRED SIGNATURE: Decubigned by:
Casms Facks

AR IR ITETIARL
Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanstes.
1 am aware that any false infortnation submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

CESAR PAQLI
Typed or prinicd name of signee

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

$ 30.00 Centified Copy (Optional)
5 5.00 Certificate of Status (Optional}



