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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE I - Nume:
The name ot the Limited Liability Company is:

PARIDISE IS AND REALTY LLLC
(Must comany the words “Linnted Liabihity Company, L L.C 7 o0 LLCT™Y

ARTICLE 11 - Address:
The mailing address and street address nt'the principal oflice ofthe Limited Liabifity Company is;

Principal Office Address; Mailing Addreas:

2401 SOUTH OCEAN DRIVE, UNIT 1902
HOLINWOOD, FL 33e

2401 SOUTH QUEAN DRIVE, UNEIT 1902
HOLLYWOOD, FL 33019

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Siensture:

(The Limited Liabiiity Company cannol serve as s own Regisiered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

The pame and the Florida sareet address of the registered agent we:

IRENE SOLOVEY

N

2401 SOUTIH OCEAN DRIVE, UNIT 1352

Florida street address (P.O. Box NOQT acceptabie)
DRIVE

HOLLY WO FL 33019
v State Zip

Heving been nawmed as registered agent and (o accepr service of provess for the abone saaied inned kbl company at the
plave designaied inithes certificate, Phiereky aceept the appointment s regisivred agent and aeree to act m s capacity, |
SJurtheragroe w comply watl the provisions of oll siatuies selanag o e proper and complete performance of anv duties, aned |
am famihar sl and aceepr the obligorions of ty poseon s registercd agein as provided far oy Chapier 58035 1.5

/s IRENE SOLOVEY
Reuisiered Agent’s Signature 42031301

(CONTINUEIN
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ARTICLE V-

The nanye and address of each person autharized to manage and control the Limited Liahility Compans:

Title: Name and ; e
"AMBR" = Authorized Member

“MOR” = Manager

AMBR IRENE SOLOYEY
2401 SOUTITOCEAN DRIVE, UNIT 1902
HOLIYWOOD, FI 33019

(Uise attachnwent i neeessay}

ARFICLEV: Effective date, i other than the date of Hiling: AAOPTIONAL)Y
(1T an effective dnte is listed. the date must be specific and cannot be more thatn five business days prior 1o or 90 days after
the date of filing.)

Note: [ the date inseried in 1his biock does not meet the applicable stattory filing requirements, this date will not be fisted as
the document’s etfective date on the Departinent of Staie’s records.

ARFTICLEVI: Otherprovisions, ifany.

REQUIREDSIGNATURE:
s/ IRENE SOLOVEY

Signature of a memberor an suthorized representative of a member.
This document is executed inaccordance with section 605.0203 {1} (b). Florida Statutes.
Lam avware that any talse information submitted in a document 1o the Department of State
constitutes a third degree felany as provided forin s 817135 F.S8.

IRENE SOLOVEY
T'vped ot printed name of sgee

I“I. , I: N . \::
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent -
$ 30.00 Certified Copy (()prional) ‘.
$  5.00 Certificate of Status (Oplional} :
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