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COVER LETTER

TO: New Filing Section
Division of Corporations

PARADISE FULFILLMENT L1.C
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return il correspondence concerning this matier to the following:

PANNY C. LOCKWOOD

Name of Person

PARADISE FULFILLMENT LLC

Finm/Company

STTOMATTLAND SUMMIT BLVD, UNTT 2106

Address

ORLANDO Fi 32810

Citv/Siate and Zip Code

putadiscful fitmentle@gmail.com

E-mail address: (1o be used for future annual report netitication)

For turther information concerning this matter, please call:

DANNY C. LOCKWOOD 646 SO1-9148
atf )
Namie of Person Arca Code [aytime Telephone Number

Enclosed is a check for the following amount:

[5125.00 Filing Fee mSi30.00 Filing Fee & S1535.00 Filing Fee & CISE60.00 Filing Fee,
Certificate of Stawus Certificd Copy Cerificate of Status &
(addinonal copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Piling Section New Filing Section Division
Division of Corparations The Centre of Talluhassee

PO Boa 6327 2415 N, Muontoe Street, Suite 310

Tatlahassee, FE 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The namw of the Limited Liability Company is:

PARADISE FULFILLMENT LLC

{Must contain the words “Limited Liability Company, “L.L.C. 7 or "LLC

ARTICLE I - Address:

The mailing address and street address of the principal office ol the Limited Liabtlity Company is:

Principal Office Address:

Muiling Address:
8770 MATTLAND SUMMIT 81LVD
UNIT 2106

ORLANDO, FIL 32810

8770 MAITLAND SUMMIT BLVD
LINTF 2106
ORLANDO, FIL 32810

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve os its own Registered Agent. You must designatie an individual or

another business entity with an active Florida registration. )

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

DANNY C. LOCKWQOOD
Name

8770 MATTLAND SUMMIT BLVD. UNIT 2106
Florida sirect address (P.O. Box NQT aceeptable)

ORLANDO FL 32810

City State Zip

Huving been numed as registered agent and o accept service of process for the ubove stured limited liabiline company ai the
place desivnated in this cerdificate, herchy aceept the appointment as regisiered agent and agree lo act in this capaciiy.
Surther agree o comphe wah the provisions of all statutes refating io the proper and complete performance of my duties, and [
am_familicy wirh and accept the obligations of my position as registered ag

nigrs proviged forin Chapgar 603, F.S..
oy .

Registerfd Agent’s ﬁgnmurc (REQUIREM /

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Titl; Name and Address:
"AMBR" = Authonized Member

"MGR™ = Manager

AMBE DANNY C. LOCKWOO!D
ST70 MATTLAND SUMMIT BLVD. UNTT 2106
ORLANDO. FL 32310

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 11/01/20232 OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: i dhe date inserted in s block dovs not meet the applicable statnory 1iling requirements, this date will not be lisied as
the document’s effectve date on the Departorent of State’s records.,

ARTICLE VI: Other provisions, if any.
NONIE

WSHN"'M\/{J{M/ C: «/WXM

S“lgn:nturv ol a member or tn authorized representitive of a member,
This document 13 eaccuted in accdrdance with seeton 6030203 (1) (), Flonda Statutes,
[ am aware that any false information submitted in a docement o the Departinent of State
constitutes a third degree felony as provided for ins.817.135. F 8.

DANNY C. LOCKWOOD
Typed or printed nanwe of signee

Filing Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionail)

§ 500 Certificate of Status (Optional)



