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Electronic Articies of Organization
For
Florida Limited Liability Com pany

Article |
The name of the Limited Liability Company is:

VILLAS PARADISE, LLC
Article 1

The street address of the principal office of the Limited Liability Company is:

282 WAINWOOD DR. SE
WARREN, OH 44484

The mailing address of the principal office of the Limited Liability Corpany is:

282 WAINWOOD DR. SE Z«
WARREN, OH 44484 2
I
Tow ==
5%
Article IIT A
The name and Florida street address of the registered agent is: ;::;ff
25
BARRON & REDDING, P.A. =
220 MCKENZIE AVE.

PANAMA CITY, FI. 32401

Having been named ag registered agent and to aceept service of process for the above-stated limited
hability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provision of
all statutes relating to the proper and complete performance of my duties, and T am familiar with
and accept the obligation of my position a registercd agent as provided for in Chapter 605, F.S.

AN
Registered Agent Signature: ___/ Lig A

Valentina M. Palmer, Esq,
Authorized Representative
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Article IV

The name and address of the persons authorized to manage LLC:

Title: AMBR

Peter Cicero

282 WAINWOOD DR. SE
WARREN, OH 44484

Title: AMBR

Victoria Cicerp

282 WAINWOQOD DR. SE
WARREN, OH 44484

In accordance with Section 605. 0203(1)(b), F.S, the execution of this document
constitutes an affirmation under penalties of perjury that the fac ]
aware that any faise information sub
a third degree felony o5 provided for

Valentina M. Palmer. Authorized Agent



