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COVER LETTEKR
TO: New Filing Section

Division of Corporations

SUBJECT: | _PARADISO ISLAND I LLC - R
Name of Limited Liability Company

‘the enclosed Articles of Organization and fee(s) are submitied for filing.

Please return ail correspondence voncerning this imatter to the following:

Robert S Paviock, Esg

Name ol Person

Paviock & Paviock, PLC

Firm/Company

4300 E Grand River Avenue

Address

Howell, Mictugarn 48843

City‘Stute and Zip Code

E-mail address: {10 be used for future annual report notitication}

For tinhecimformation concerning this iatter, please call:

Hobert S Paviock Esq. at ( 517 ) 546-0400
Name of Person Area Code Daytime Telephone Number

Enclused ia a cheeh tar the fullowing amount:

12500 Filing Fee T15130.00 Filing Fee & CJ$155.0G Filing Fee & 15 160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate uf Status &
{additional capy is cacloscd) Centified Copy

tadditional copy 15 enclosed)

Mailing Address Street Address

Nesy Filing Section MNew Filing Sectuoie Division
Division of Corparativns The Centre of Tallahasser

PO Bax 6327 2415 N Monroe Street, Suite §10

Tallahassee, FLL 32314 Tatlahassee, F1. 32303



ARTILES OF ORCANIZATION FOR FT ORIDA LIMITED FJABILITY COMPANY

ARTICLE 1 - Name:
'he name of the Lamied Lisbiiny Cumpany is.

PARADISG ISLAND 11 LLC
thvtust contain the words “Limted Lisbitity Company, “L.L.C7or "LLC™

ARTICLE - Address:
The mailing address and strect address of the principal office of the Limited Liabiline Company s

Principsl OMice Addreas: Mailing Address:
7630 Esterc Boulevard. Unit 803 54801 Ashley Lauren
Zar; Myers Beach Flonda 33831 Macomb_Michigan 48042

ARTICLE 1 - Kegistered Agent, Registered Office. & Registered Agent’s Signature:
{ The timied Liabihry Company cannol serve as its own Registered Agent You must designate an individual or
anather basness entity with an active Florida registration )

The name and the Florida street addiess of the registered agent are:

Andnanna Gigho
Name

... 14035 Pine Lodge Lane
Florida street address (P.O. Box NQT acceplable)

Fi Myers Flonda 33913
City State Zip

rhovang: bees named as reysier ed agent and 1o aecepn service of process fur the above stuted limited liabiliy company ar the
chice destgncied in this cernficate, Fherebyvaceept the appoimment as registered agent and agree 1o act in dhis cepaciny |
ether agree e compheonath the provevans ofall siaeses relating o the proper and camplete performance of my dicies, and |
amy eotdan with v ceeent tie vbliations of my position s regisiered agens as provided for in Chapie: 605, I 8

L.ﬁéfw'zwm{’a' }d*%éu Andnanna Giglo

Registered Agcul‘f’Signaturr {REQUIKED)

{CONTINUED)



AHPIULE tv-
Vhe name and address of cach person authonzed to munage and control the Limited Lisbiny Comnany:

{itle Nnme and Address:
CANBRT = Authonzed Member
TMGRT - Manager

MOR Mary G A Giglio
_346Q1 Ashiey lagren
Macomb. Michgan 48042

(1 Jse attachment if necessary)

ARTICLEV: Etfective date, ifother than the date ot filing. AOPTIONALY
LIf an etfective date is tisted, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of fthng,)
Nute: [ the date wnserted i tus block does aot meet the applicable stawtory filing requirements, this date will not be listed us

the doessment's offectine date on the Department of State’s records.

ARTICLE VI Other provisions, 11 any.

Bt‘g g]Jmt‘IZSI(;N.-\'I‘IJRI-Z:
~ f ; /1 )
i Bd Sl

Signn!u{u ul gjmrlnbcr or anWuthorized represeatative of a member.
his document is executed in accordance with section 605.0203 (1) (b), Florida Stautes.
| aware that any (alse informution sebmitted i a document 1o the Depanment of State

constlutes 2 third degree felony as provided forin s. 817,155, F S

Mary G A Gigho

Typed ur pr?mcd name of signee

Filie Fses;

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
5304 Certified Copy (Optianal)
§  5.M) Certificate of Status (Oplional)



