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ARNICLES OF QRGANIZATION FOR FLORIDA | BMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Linbitily Company is.

PARADISE INVESTMENT FL,LLC
(Must conta the words "Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLEIL - Addlress:
The nwiling address and street address af the pringipa office of the Limiied Liability Company is:

Principal QHice Adilress: Muiling Address:

2306 LA MANCHACT 16300 CAMING DEL SOL
PUNTA GORDA. FL 33980 LOS GATOS, Ca 93012

ARTICLE 111 - Registered Agent. Registered Office, & Repistered Agent’s Signature;
{The Linnled Liabibity Compary cannet serve u5 118 own Registered Agent. You must designaie 2n tndis idual o1
anothe: business cintity with an active Florida regisiration )

The name and the Florida street address of the regisicred agent arg:

ABLA BITTER
Name

2806 LA MANCHACY
Flerida street address (P.0. Box NOT accepiable}

PUNTA GORDA FLORIDA 33950
City State Zip

fhnving been named s regnrered agentand io aecept senvice of process jor the above stated linnied ebiline comipay: al the
pieee desegtiated wn thiy cornficote, Hiorehy aceept the gppoiitnient as registered agent ond agree 1o actin this capaciiy. /
further ugrec b compdy wath tive provisiom of oll sicioes refuiing 1 the proper aid complete performance af my duties, ard [
e feonthier wail and aceept the obiginan of iy posien o regisiered agent as provided for i Chapier 613, F.5..

Okta Birten

Registeesd Agent's Sigature (REQUIRED)
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ARTICLE IV-
The name and address of cach person autherized o manayge and control the Limiled Linbitity Company

Title:
“AMBR" = Authorized Momber
"MGR” = Manager
AMBR ABLA BITTER
2806 LA MANCHA CT
PUNTA GORDA, FL. 33550

{Use atiachment (f nocessary)
JAOPTIONALY

ARTICLE V: Effective duse, if otz tun the dute of filing:
(I an effective date i listed, the date must be specifie and cannat he more than five hosiness days prinr th or %0 dayvs after

the date of Aling,}
Naote; 1fthe date inseried in shis black docs not incet the applicaale siatutery filing requirements, this date wil not be listed as

the cocument’s effective date on e Deparimens of Siale’s records.

ARTECLE VI: Giher provisious, if any.

ANY AND ALL EAWERUL BUSINESS

BREQUIRED SIGNATURE:
Obsza Ditten

Signature of g menther o an anthorized representative of 4 member. —_
This document is cxccuted in accordance with section 505.0207 (1) (b). Florica Stawites

[ aant awarre that any false nforminon submitted in a document to the Departient of Sidle

constiluies 4 third degree felony as provided for i s 817155 F §.

ABLA BITTER
Typed or printed name of signee

Filius Fees:

£125.00 Filing Fee for Ardictes of Orpanization and Designation of Repistered Agent

$ 3000 Certificd Copy (Optional)
S 500 Certificare of Status (Optionsh
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