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May. 16 2023 17:¢60M

TO:  New Filing Section

Division of Corporvations

COVER LETTER

PIYSPARANDISETIC
SUBIECT:

MNume of Limiled Lushility Company

The enclosed Articles of Orgamization and feels) are submitted far fing,

Pleuse retum ali cormespondence concering this matier Lo the following:

First Name: TDELIANY (2} Last Names: DIAZ SARRIA

Name af Person

LILY'S PARADISE LLC

7281 W 4TI AVE APT 165

FirnfCompany

Addiess

LIALEALL L 33016

LILYDSHOU7@GMALL COM

City/State and Zip Code

E-mail address: (1o be used for fulure annval report aoification)
lror [urther information ¢oncernimp this matier, please calk:

IDELIANY DIAZ SARRIA

Name of I'erson

En

closed is 2 cheek for the foltowing amount;
?Q&ZS,UU liling Lee

LIS130.00 Filing ee &
Certilicate of Status

Mailing Address

New Filing Section
Davision of Corporations
1.0, Bax /327

Tallubwssoe, FL 32114

at [

746 7160304
D

Area Cnde Draytime Telephone Numher

LI$155.00 Filing liee &

LIF160.00 iling e,
Centified Copy Ceitificate of Status &
(additianal copy is enclased) Centitied Copy W

k=
(additianal copy is :E'ciéged] w3

Street Address
New Filing Section Division
The Centre of Tallahassea

2415 N, Monroe Soeet, Suite R10
‘Tallabassee, 1L 32303
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May. 18, 2023 17:477M

ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIARH ITY COMPANY
ARTICLE ] - Name:
The name of the Limited Linbality Company is:

-

iLy's Pakadise LLE

(Musl Ul)ﬂl'.i}&'l the wands “Limiled Liabihiy Company, "ELEC" or “TLCTY
ARTICLE 11 - Adidress:

The mailing address and streel address of the principal office of the Liwited Linbility Company is;

Principal Oiiee Address:

1290 W R #6290 W e #

Hialeah FL 3200

ARTICLE {1 - Registered Agent, Registered Office, & Registereed Agenl’s Signuture:

{The Limited Lishility Company cannot serve as its own Registered Agent. You must designuie an individual or

another husiness entity with an active Florida repistration.)

The name and the Florida street addvess of the registered ngent nre;

Id@tiaw Digz SaRRiA
12491 W 24™ Ave #1S

Fln/'idn sireel address (1.0, Box NOL aceeplable)

Hiawah FL =301

City Stale

1§

Hialool, ¥t 520/

Huaving been named as registered agent and to aceept service of process for the above stated limited liahiligr company ar ihe
place dixtgnated in this cortificate, hereby aceept the appolintment s registered agent and agree to act i this capacity, 1
Sirther agree to comply with the provisivas of wll stetwies reluting 1 the praper and complere pevformance of my dities. and 1
am fimiliar with and aceept the obligations of my pogition as ragistered agent as provided for in Chupler 605, 5.

Alicert Wrranseaaas

////
N AE -
7

Registered Agent’s Signature (REQUIREL)

{CONTINIIED)
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ARTICLE [V-
The name and address af ench pewson autliorized o mansge and conlvolthe Linmed Liability Company

"AMBR" = Anherized Member S ;- - - (
Totel any Digz ZOarrta,

"MEOGRY = M;Eggﬁ"
¥V
R B ‘,‘_.,-

PR oA e L1 &
TZAL L AT K (S
fialeah,

FL 23010

{Uise attachment if necessary) / )
NG 2
D S >3 (OPTIONALY

ARTICLE V: FHective date, if other than the dute of Rling:
{IVan effective dute is listed, the date must be speeitie and cannnt He mme‘lmn I'vc basincss days prior to or 9t days after

the dute of filing.)
Note: Il the date inserted in this block does not meer the applicablu statutory [ing requiremants, this date will not be listed us

the document's effeetive dare on the Departinent of Sinte”s reconls

A R'“‘C& VE Oilier provisions, i any

REQUIRLD su;NA'm}i‘?f )

:\< //. U‘ /
-élL!l.l(lllE ot a member or an anthorized repneheul stive of w member,
document is exceuted in accordance with section 605.0203 (1) (b), Florida Statites.

Tmsf'
am awars thai any fnlse information subimiticd in s document to the Lepaitment vf Siaiy

consumics !hl?.l degree felony ax provided for his.817.155, 105,
Ldeliany Didz Sarrie
Tyke‘}bl printed nanw of signee
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