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ARTIC ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘T'he name of the Limited Liability Company is:

PARADIZE INVESTMENT GROUP LLC
{(Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address:

Mailineg Address:

325 Calusa St, Lot #346 645 NW 129h P
Key Largo, FL 33037 Miami, F| 311832

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cennot 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:

OSCAR DURAN
Name
645 NW 129th Il
Florida street address (1.0, Box NOT acceptable)

Miami FL 33182

City Stafe Zip

Hetving been nanwed as registered agent and to accept service of process for the above stared limited liability company at the
pluce designaled in this certificate, Thereby accept the appoiniment as regisiered agent and agree to act in this capucity. 1
further agree io comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and |
am-familiar-withand accept the-obligations of my-posivion-asregisiered-agent.as-provided for-in-Ghapler- 605-1-5=

From: Yanet Avila
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Oacgr Punga
Registered Agent’s Signature (REQUIRED)
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ARTICLE L¥-

The name and address of each person authorized to manage and contrel the Limited Liabilicy Company:

Title;
"AMBR" = Authorized Mcmber
"MGR" = Munager

Nameand Address;

AMBR OSCAR DURAN
645 NW [29TH PL
MIAMI. FL 33182
AMBR

MIGUEL A. DURAN

6856 W25 LN

HIALEAH. FL 33016

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specilic and caunot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as

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

ARTICLE Vi: Gther provisions, if any.

From. Yanet Avila

REOUIBED SIGNATURE:

(Daccin, Zomunga
Signature of a member or an authorized rcpresentmivc of a member.
This document is execuled in accordance with section 603.0203 (1) (b), Florida Slantes.

T am aware that any false information submitted in a document Lo the Department uf-Slate
conslitutes 1 third dcgrce felony as provided for in s.817.155, F.S.

OSCAR DURAN
Typed or printed natme of signee

Filine Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certiftcate of Status (Optional}
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