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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/23/2026

Acc#i20160000072

A

Gt

Name: Paul & An Holdings, LLC
Document #:
Order #: 17270169

Certified Copy of Arts
& Amend:

Plain Copy: =
) \
Certificate of Good I
Standing: Y
Certified Copy of 2
N
e

Apostille/Notarial
Ceriification:

Hynjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
L]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner
Updater
Verifier
Ww.P. verifier
Ref#

Amount: §

155.00




COVER LFTTER
Ty New Filing Section

Division of Corporations

R Paul & An Holdings. LLC

Name of Limited Liability Company

The enclased Articles of Organization al feers) are submitted for Hling

Please return all correspondence concerning this matter 10 the following:

Alvina Paul

Name af Person

FirmfCompany

851 NE 1st Avenue #2408

Address

Miami. Florida 33132

City/State and Zip Code
Alvinapaul2026@gmaii.com

F-mail address: (1o be vsed for future annual report notification)

For further information congerning this matier, please call:

at (
Name of Person

Area Code

Enclesed is a check for the Tulfowing amouni:

CS125.00 Filing Fee

TLDYY - e 0 Walters blaeer € ime

IS 13000 Filing Fee &

313500 Filing Fee &
Certiticate of Status

Dastime Telephone Number

gJsS160.00 Filing Fee.
Centified Copy Ceruficate of Status &
{udditional copy is enclosed ) Certified Copy

(additional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO, Box 6327

Tullahassee, FL 32314

Taflahassee., FIL 32503

2418 N Monoe Streel, Suite §110



ARTICLESOF ORGANIZATION FORFTORIDA LIMTTED LIABILTTY COMPAXNY
ARTICLE T - Nunee:
The name el the Limited Lisbility Company is:

Paul & An Holdings, LLC
{Must contain the words “Limited Eiabiliny Company, =L 1L.C
ARTICLE I - Address:

Lor RO
The maiting address and street address of the princtpal office of the Limited Liahility Company is:

Principal Office Address:

851 ME ist Avenue #2408 Miami, FL 33132

Maiting Address:

B51 NE 1st Avenue #2408 Miami, FL 33332

ARTICLE T - Revistered Agent, Registered Office. & Registered Agent’s Signature:

CThe Limited Liahilite Company cannot serve as its own Registered Agent. You st designate an individual or
anoiher business entty with an active Florida registration.)

A =3
Py, |
[
SR
>
. . . . 2
I'he name and the Florida street address ot the registered agentare: -
" )
C T Corporation Svslem -2
; L2
Nune SR
[
s |
1200 South Pine Island Road
Florida street address (PO, Box NOL aceepiable)
Mantation

Flonda
ity

RRERS]
St

Flenvins been e as registered agemt and o aceept service of process for the above stited fmited fihitiny compeny at the
phice dosigmeted in this cortipicate, Thereby aeeept the appeintment as registered qeemt and agree o def in this cupacity,
Surther agree to compe witl the provisions af all stetutes releting 1 the proper and complele

/
pevformance of my dities, and |

w63 1N

L2

C 1 Corporation System

am familtive with and aecept e obligaions of my position as regisiered vgent us provided jor in Chapie
. i k Wy k ! .
Hy:

Elizabeth Trunga, Assislant Secretary

Regisiered Agent’s Signature (REQUIRED)

(CONTINUTDY

Wl ek Te Y3 o Tk gt ern B Lot ¢ W1lip e



ARTICLE Y-

Ihe nane and address ot each person authorized 1o manage and control the Limited Liubility Company

Name aud - S
TAMBR™ = Authorived Member
"MOR" = Manager
MGR Troy Paul
B51 MNE 1s) Avenue 82408 Mami Ft 33132
MGR Alvina Paul
85: 1T st Avenue #2208 Mame FL 33120
oY -~
- P |
—
e ]
—3 i
T
I \’_1
{Lse attachment il necessary) o
9
ARTICLEV: Effective date. if other than the date of filing: AOPTHINALY) =5
(1 an effective date is bisted. the date must be specific and camiot he inere than five business dhavs prior (o or 20 (I'L\)s after
the date of filing.) ___;'
Note: 1 ihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed s
the document s effective daie on the Department of S1ate’s records
ARTICLE V1 Other provisions, ifany
REOUIRED SIGNATURE: :

Signature of 0 member or wn anthorized representative of a member.
This document is executed in accordunce with section 6030203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document the Department of State
constitutes i third degree felony as provided forin s 817185 F.S.

Troy Paul
vped or printed name of signee

inoe Fees:
S125.0M Filing Fee for Articles of Organization snd De
S ML Centified Copy (Optional)
)

sienation of Registered Agent
SAME Certitieate of Status (Optional)

Tret™ vt bee oY ' oaaltete b loicentr € 1t



