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v oo . COVER LETTERY * "
TO: New Filing Section
Division of Corporations
Fredo's Parudize LLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organizanon and fee(s) are submstted for filing.
Please retumn all conespondence concerning this matter to the following:
Alaina Valentimy
Name of Person
Firm/Company
8101 W. Memory Lane
~
fa)
~
Address — )
P =
- =
Chicago Hlinois, 60636 . :
— — e
City’State and Zip Code o
laina.duca@gmail.com Lo =
alaina.duca@gmail.com -
E-mail address: (1o be used for future annual teport notification} m %
For funther information concerniag this matter, please call:

Alaina Valentim

708 945-0517
at 3
Namie of Person

14
EPLARY

Area Code

Daytime Telephone Number
Enclused is a check for the lnltowing amount;

WS125.00 Filing Fee £1S130.00 Filing Fec & U 515500 Filing Fee & FIS160.00 Filing Fee,
Certificute of Status Cernilied Copy Cenificule of Status &
Certified Copy

{additonal copy 15 enclased)

tadditional copy is enclosed)

Mailing Address

New Filing Section

Street Address
New Filing Section Division
Division of Carporations The Centre of Tallahassee
0. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street. Sune 80
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nane of the Limited Liability Company is:

Fredo's Paradise LLC

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)
ARTICLE 1! - Address:

The mailing address and sirect address of the principal oftice of the Lumuied Liability Campuany1s:

Principal Office Address:

10249 Anglers Cove

Mailing Address:
101 W, Memory Lane
Unit C-302 Chicago, Hlinois. 60656
Marco Island. Florida, 34145

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signalure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration )

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

Corporation Scrvice Company

Name

12G1 Hays Steet

Flonda street address (9.0, Box NQT accepiable)

Tallahassee Flonda
Citv

32301
Zap

State

LM B0

g2

Y.

1
Zv
Having been numed us registerod ageni and to accept service of process for the above stated limited liabilg: codgany o (e
place designated in this certificare, D hercby wccept the appotntiment as regisiered agent and agree 1o act in this «

Surther agree 1o comply with the provisions of all siatres relanng w the proper and complere performance of my gharics, anid®

GCIY. fyym
am familior with and accept the obligations of my position as registered agent as provided for in Chupter 603, FEY e

z

Lae pockel ) Aeacatint Secrating "

M
Registered Agent’s Signature (REQUIR £é)
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ARTICLE 1V-
The nanw and address of cach person authortzed o manage and contro! the Limited Liababny Company

Title: Name and Address:
"AMBRY - Authonized Meomber

"MGR™ Mapager

MOR Alrna A Valenini ) L
bl[)l W, Memorv Lane
(_h_rc_am Minots. 60656

MGR Salvatore M _Valentimg
201 W. Memory Lane
Chicago. Hhinois. 60656

(Use attachment i necessary)
ARTICLE Y Eflective date, 1if other than the date of filing: _ AOPTIONAL)

(Hf an effective date is listed, the date must be specific and cannot he more than five business days prior to or 96 days after
the date of Niling.)

Note: Ifthe date inscried in this block does not meet the applicable statutory filing requirements. thrs date wall ng;bx. listed as

the document’s effectsve date on the Department of State’s records. i =3
g""’ . = " 1
ARTICLE VI: (xher provisions, il any . foo !
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Signature of a member or an authorized representative of s member.
Tins document 1s executed in accordance with section 605.0203 (1) {b). Florida Statutcs.
I amaware that any false information subnutted 1o 3 document to the Departmen of State
conshtutes a third degree felony as provided form s B17.155, F.S,

Alona Valentu
Typed or printed pame of signee

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

5 5.00 Certificate of Stutus {Optional)



