O 11/33/2024 7:11 AM
ITH 101G AM Division af Corparations ,
LN

pg 1 of 3

15612148442 > 18506176381

Florida Department of State
Division of ' \

t L Fi
it over
d bottoil of all page

(((H24000376996 3))"

BRI VAT

H240003768963ABCD
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so wili generate another cover sheet.

To: - |
Division of Corporations R 4
. Fax Number ; (850)617-6381 . = !
From: l o _!.1

' Account Name  : COMPUTERSHARE .| x| .

: Account Number : 110432003053 }J— ==
Phone . (561)694-8107 '+ )
Fax Number {561)214-8442 ~ 7

»xfnter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please.x

Email Address:

FLORIDA LIMITED LIABILITY CO.

Elbow Cay Paradise LLC 2
~3
\ lCcniﬁcate of Status I | =
[OECELIERT TN z
— w [Centified Copy ] 0 ] «
—_— bk =
& i [Page Count 1. 03 | . 1“’,
N = . -
bl PRy [Esumaled Charge ] = $130.00 ] Y
Q—. L (7)) =
.~ W ::-
< R -
- T ~
[} ).
- oD
= o E ' -
Lop ] Mg
[ -t

Electronic Filing Mcnu Corporate Filing Menu Help

hitpsitietike sunbiz osgfseipts/etileovrexe

IH



Al

® 11/33/2024 7:11 AM

15612148442 -+ 18506176381

"
f

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

Elbow Cay Paradise LLC
(Must contain the words “Limited Liability Company, “[L.L.C.." or “LLC.™
Tl o
ity Cormpany is:

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liabil
~ Mailing Address:

Principal Office Address:
6650 NW 8§7th Ave

Parkland, FL. 33047

e OO0 NW BTIh Ave

Parkland, FL 13067
re:

ARTICLE 1l - Registered Agent, Registered Office. & Registered Agent’s Signatu
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
. e

another business entity with an active Florida registration.)
1 .E iy
The name and the Flonda street address of the registered agent are:

Sam C Calicndo

Neme

6650 NW §Tth Ave
Florida street address (P.O. Box NQT acccptabllc)

U ng

Zip .}

Parkland, FL 33067

City State D i
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Having been named us registered agent and 1o accept service of process for the abave stmed limited Yiability company ai the

place designated in this certificate. | hereby accept the appointment as regisiered agent and agree o act in this capaciry. |/
Jurther agree to comply with the provisions of ell stautes relating 10 the proper and complete performance of my duties, and [
]

am familiar with and accept the obligations of my position as registered agent as provided jbr}:'n Chapier 615, F.5.;

pﬂ/bédd— Ashley Perkins, Attorney-in-Foct
Registered Agent’s Signature {REQUIRED)
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ARTICLE IV-

The name and address of ¢ach person authorized to manage and contfol the’Limited Liability Conipany: -

e i |

"AMBR" = Authorized Member
"MGR" = Manager

seIci L Manager Chance Jackson

6650 NW 87th Ave Parlidand I:l; 33067

(Foan ¢k,
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{(Use auachment il necessary)

ARTICLEV: Effective date, if other than the date of filing: - ) .{OPTIONAL)
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(Ifan effective date is listed, the date must be specific and cannot be more lbnn five business days prior to or 90 days after

the dite of filing.) B

Note: [f the date inseried in this block does not meet the applicable statutogy, filing ggquirements. this date will not be listed as

the document’s ¢fTective dale on the Department of Stale’s records. B
ARTICLE VI: Other provisions, if any. Lo o
BEQUIRED SIGNATURE:

A’czlﬁj, Porkine

Signatureofa mefaber 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 1o the Department of State
constitutes a third degree felony as provided for in s. 8171585 F 5.
Ashley Perking, Attorney:in-Fact
Typed or printed nanie of signee .
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$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
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