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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - !-BOO-342-8062 -« Fax (R50)222.3222

Alicia's Paradise, LILC

Please Debit FCA000000003 For: 130

Thank you Seth Necley
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Requested by:

Name Date Time

Walk-In Will Pick Up

1. Porce y RBeerag - Thom e GA BTG

Artol Ine. File

LTD Parmership File
Focetgn Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

A, of Amend. Rile

RA Resignation

Dissalution f Wiihdrawul
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Sunding
Cenilleaz of Status
Cuuificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Ficlitious Gwaer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /Q//-C I'f?_% erac/:Se L LLC

Lame of Limited Ciability Company

The enclosed Articles of Qrganizasion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

(?,L‘Cl-praﬂ Brueh!

Name of Person

u-lvgﬁmef %{Brae b/, f04 :“i':

Fi{m/Compan_\'

5400 ‘ﬁw;/xf/?r}o/ 40/ S\an’e D N
Address Tl
R
. [
E)Sbee{zo, %h da. 33922
. City/State and Zip Code
(¢ hal @ wh legallas). Com
E-mai! address: (to be used fod tuture annual report notification)
For {urther information concerning this matter, please call:
IQ:"-I'HKJ 8{‘#‘/}/ a 239 AF3 -/024
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIZS.OD Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,

Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclased)

Muailing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

MNew Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Alrc/als #Qrad::sej (-

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

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

Principal Office Address:

$049 N o US Hishuwoy /27 Same”
JAsSFer, Flotide [AR0S2

Mailinz Address:

ARTICLE U1 - Registered Agent, Registered Office, & Registered Apent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.} '

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

?/J/onne © el

Name

/ /3 e

acceptghble)

Jpaster, Horida. Jos 2

City State

Florida strect address (P.O. Box N

Zip

Herving been named as registered agent and (o accept service of process for the above siuted limited liubility company at the
place designated in this certificate, [ hereby accept the appoimiment us registered agent and agree {6 act in this capacity. |

further agree to comply \with the pravisions of afl siatutes relating fo the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapier 603, F.5..

/
s Yvonne Gilbert
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Compuny:

Titles
"AMBR"” = Authorized Member

"MG R",y-gn?r

(Use attachment if necessary)

-~
e

ARTICLFE V: Effective date, if other than the date of filing: c‘-f/ O3 .(OPTIONAL) iy

(I an effective date is listed. the date must be specific and cannot Be mor'e than fivebusiness days prior to or 90_?133;5 after ""’d
the date ¢f filing.) [ -
Note: |fthe date inscried in this block does not meet the applicable statutory filing requirements, this dale/i&'i” nolli_tl)_cz listed as ==

the document’s effective date on the Department of State's records. - .
ARTICLE V1: Other provisions, if any. ' _l - ':T‘w: 24
T
REOUIRED SIGNATURE:

/5" Yvonne Gilbert
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of Siate
constinutes a third degree felony as provided for ins.817.155, F.5.

—Yvsnne Gilhert

Typed or printed name of signee

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

$ 5.00 Certificate of Status {Optional)



