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ARTICLES OF ORGANIZATION WOR FLORIDA ERVSTED LIABILITY COMPANY

ARTICLE [ - Namoe:
The neme of the Lintted Liahility Conpany ix:

PARADISE IN-THE COVE L L-©
(Must contaln the words “Lirmited Lisbility Comnany, “L.1L.C."or "LLCY

ARTICLE 1D - Addrers;
The myiling address and etreet addrous of the principal office of the Limited Linbikity Compeny ix:
Mauiling Address:

Erincioal Ofikce Addreny:
10843 BAL HARBOR DR

1248 SE 87H STREET
BOCA RATDN, FL 11408

DEERFIELD BEACH, I, 3344}

ARTICLE 111 - Regiriered Agunt, Reghtercd Office, & Registerad Agent's Signature;

(Ths Limited Liabillty Coroparty cannot serve og is awn Registered Agent, You must devignate m individuad o
anothor baminéns entivy with an active Flarida remistmation. )

The nome and the Florida mrect addrom of the mistered agent arc:

KENNETH HAMMER
Name

10842 BAL HARBOR DRIVE R
Florite street addnzan (1.0, Hox ML accepabie)

EL 33498

BOCA RATON
City State Lip

Hoving boen nuned ax rugistered agent and to occept servicy af provess for the above stuted fmited linbilin: company af the
pdcew davigrated In this cortificate, 7 Mtreliy cecapt the appolstunt as reyistored agent and agree to uet in this capoeiy. | ooy
JSirtter agroe & comply with the provistons ofall statures rluting to e goper and conplers perfarmance of wy duties, and | P
ant fariliar with and wroopt the obligations of my poglion as regiss agent ar provided for in Chapter 615, 1.5, .=

4 flegi S Agent'y Bignature (REQUIREDD

(CORTINVED,)
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ARTICLE V.
es§ ol each person authorized 10 manage and control the Limited Liahility Company:

The name and addr
Name and Address;

Litle:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR KENNETH HAMMER
10843 BAL HARBOR DRIVE - —
BOCA RATON. F1. 33408

AMBR SHELLY HAMMER
10843 BAL [TARBOR DK
BOCA RATON, I'I, 33498
{Use attachment if necesyary)
(OPTIONALY

ARTICLE V: Effcetive date, if other than the date of filing:
pecific and cannot be more than five bustiess duyy prior to or 90 duys sfter

(If an effective date is listed, the date must be 5

the date of [Hing.)
the applicable statutory filing requirements, this date will not be listed a5
tH

Note; Tfthe date inserted in this block dowes not meet
thi document’s offezting 2aic ou i dopartment 2 Snt2's rocords,

ARTICLE V1: Other provisions, if any.
/
BEOUIRED SIGNATURE: 47 B OA
/ o W
ey
r,,f? SN e &
Slgnapﬂ-/c of a me er:)v{g,uﬂthurizcd representative of a member, g—*:‘.‘: =0
This document is exceuted indccordance with section 605.0203 (1) (b), Flodda Statutess, ot __’}’J
tam sware that any false information sibmitted in a document 1o the Department of Sfg: ~ <
constitutes u third degree felony as provided for ins.817.155, F.5. T :'E
KENNETH HAMMER e )
Typed or printed natme of signec .. =5 5‘?‘,’

Filigy Fegs:
ganization and Designation of Registered Agent
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