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COVER LETTER

1o Now Filing Nection
Division of Corporations
ZULIANOS PARAINSE LLC

SUBJECT L
Name of Limired Liakikiny Company

The enctosed Anicles of Orpanization and feels) are submised tor filing.
Pleass returs all correspondence coneerning this matier 1o the following:

MICHELLE PALH A SUARFZ TORRES

Natriv Ol Peison

ZULLANDYS PARADISL LLCO

Firp/Cempam

TA2ENW ARCHERTH LY DR

Addrass

PORT ST LUCHT 1L 33uR7

ity State and 2 e

nuchetlepsi2Feremmicom

Fensai) wddress: o be uaed for future sl report notdicabony

For fuither infarmation converning this matter, please call:

2303273

MADIOISE G RAMIRLEL

Ninte of Persan Avea Code Lystime Felephone Number

Enclosed is 3 chesk far the following aowent:
QiI_SS.OI.) Fibine Vev & —STeb.t iling Few. o
Certitied Copy ertibivate of Sttas &

tadditional 2opy is cncloseds Cerirgied Copy _ .

(adaizional copyis enclosedd

IS0 iing Fe

BSL2500 Filing ee
Ceribioate of Status

~J

Mailing Address sStreet Address . -~ .
New Filing Section New Filing Section Hvision . z:
Division o Corperations The Centre of Tatlahassec ~)
POy fbon 0327 LS N Mamoe Streed, Seie §l00 (,:3
Fallahassee, FIL3230 - <

Tathshassee, FI, 3233

H23000018957 3
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ARVCLES OFORGANIZATION FOR FLORIDA INVITTED SAABILINY COMPANY

ARTICEE 1 - damg:
Flie mime of the Limited Liabkilinn Company is:

_ ZULLANOE PARADISE LLC
QY P

3 st contaba e words ~Limised Lisbilite Company.” L.t

ARTICLE AT - Address:
The mailing acddress and street address ot the principal office alshe Limiied Piability Unipaay is
Mailing Address:

Principul Oty Address:

F223 MW ARCHEREIELD DR

PORT ST LUCH. FI 34987

JRIINW ARCHERFIELD DR
GRT ST LLOH, TT 37

!
P

ARTICLE AN - Registered Agent. Registered Office. & Registered Agent's Nignuture:
¢ Phe Linted Liahility Compiny canit serve is 115 onn Kegistered Agenl, You thust denigimate an individual o

another business entiiy with i sctive Florida regisiation.i

The name aad the Flarida strevt address of the registered ageni aie:

CAMTAL PROSERVICES .1
Naime

1972 W CAMEQ BLVD
Florida straet acéress 1P (1 Box NOT acceptabled

PORT ST LLCEE FL -
i

iy Ste

Faving been named us reghtered agott el (0 aeevp servive of pracess jor the aburve statd lited adility conipany wi the
{ freeedny ceeepl Hne appeimel ds TN
propu i

u"u‘\_;:'n.' .-mr/:n_rf.:n.' foont i il L'gqlm'i.'_m‘, !
of complene perfirmnot ¢ of o duics. aned
[t GOFFTN

picci dosignaed i cerlificens,

2

Cre compivo b the provisfong wf cll shtutes relanmg to the
siatereed g o g providod lur it

Aether agre
oniticn with e vecepi the bl of iy pONEON 5 1

el ju

R

(CONTINCELD)
(3N
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AHTHOLE 1V-

Tie pame snd addivs: of vach person authorized o manage und conirol e Pamited Lisbelits Company:

Naote and Address:

TAMBR™T - Awthorized Member

CNGRT = Manager
AMBR ESTERAN ENRIOUE ARAGUAY AN JAIMES

7 ARCUERFIELD DR i

PORT STLUCTE FL 32987 o

.................. MICHULLE PAOLA SUARE: 1 .
ST NW ARUHERTELD DR .
PORT ST LUCTE, P 3

AMBR_

(Use atipchment i necessary b
ARFICLE ¥y Btfective die, Hoher than e date ot tifege . CUPTIONAD)

(I o effective date is listed, the date must be speeifie and cannof e e than Tiv e Dusiness diys priot w or 240 dag s after

the date of filing.)
Note: 11 the date inserted inshis block does notmed
che deeument’s 2fiective date on the Department of S1ae’s reconds.

Lthe applicabie standon (ling reguirements, ihis dute will not be Dsted s

ARICLE VI Other provigions. iFany.

¥

=3

B

Sig l:;ﬁﬂ-‘t{J o metmber o dn suthorized representative of @ member. T CNAJ

This dociment is executed in rrcondance with acction [O3.0203 (1) 1o Flonda Sannes, .

{ am aware that any false iefornmtion submitted ina docuimnent o the Deparinwent of Shae 2

constitites = tind degiee feiony as provided forin Nt FA B R . L

L _AMICUELLL PADLA SUAREZ TORRES _ =1

Typed or prinied naee of signes e —

e Foes: - ~3

S125.08 Filing Fee for Articles of Organization and Designation of Registered Adent e 0

S X000 Certitied Copy (Optionat - o
5 200 Cenrtificate of Statny (Optional)
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