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James . Honddes

Aloiiry ol Fam

1601 W. Marion Ave,
gulte 203

Punta Oorda, Florida 311950

Talephons (941} 373-4%08 Paceimlle {941} 573-7371

SO ELTRLE
~03/10/5=-111)54--011
Department of State BOReCES, 00 e, 0D
Division of Corporations

P.0. Box 6327

Tallahassce, FL. 232314

SUBJECT: PBurope Florlda Paradise, L..C. d/b/a _EF .C.

Enclosed please find an original and one (1) copy of the articles
of incor

porgtion for the above corporation and check in the amount
of §2 385

Jim Konides

1601 W. Marion Ave., #203
Punta Gorda, FL 33950
(941) 575-6908

Thank you for your assistance,

Jim Konides
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FLORIDA DEPARTMENT OF STATIS
Sandra B. Mortham
Scerelury of Stale

Augusl 11, 1995

JAMES A, KONIDES

1601 W. MARION AVENUE
SUITE 203

PUNTA GORDA, FL 33950

SUBJECT: EUROPE FLORIDA PARADISE, L.C. D/B/A EFP, L.C.
Rof, Number: W95000016192

We have received your document for EUROPE FLORIDA PARADISE, L.C.
D/B/A EFP, L.C. and check(s) totaling $285.00. However, the enclosed
docum?n)t has not been filed and is being returned to you for the following
reason(s):

Corporations may fite usInF only the corporate name. Please delete any
referance to the "doing business as name" In Your document. If you wish 1o
re%istar your fictitious name, you may do so by filing the enclosed application and
submiiting the appropriate fees to this office.

the following: (1) the limited liability company has at least two members; (2) the
aclual amount of cash contributions; (3) the agreed valus of any properly other
than cash contributed; and (4} the total amount of cash or proparty anticipated to
be contributed by the membaers.

An affidavit Is ret}uired pursuant to section 608,407(2), Florida Statutes, declaring

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calt
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 495A00037717

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




j«mai Y. Honddes

v“—w’ o S

1601 W. Harion Ave.

Guito 203
Punta Gordn, Florida 11950
Telephonun (P41} 4754300 racalmile {(#41) 373-7371
Department of Stata
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314
SUBJECT: Eu e Florid aradis .C.

Enclosed please find an original and one (1) copy of the articles
of incorporation for the above corporation. A check in the amount
of § 285.00 has been previously received.

FROM: Jim Konides
1601 W. Marion Ave., #203
Punta Gorda, FL 33950
(941) 575-6908

Thank you for your assistance,

= %M

Jim Konides




FiLED
LES_OF._ORGANIZATION
ARTICLES OF OROGANIZATIO ?SSEP-; .
= Tﬂifft\klfliﬂjsfs fl GF STAY
- i AIASSEE, FLORIDA
d . . o ,
Ererofre Florccdee Peviadise, L. 6.

The undersigned certify that we have associated ourselvas
together for the purpose of becoming a limited liability company
under the laws of the State of Florlda, providing for the
formation, rights, privileges, and immunities of limlted liability
companies for profit. We further declare that the following
Articles serve as the Charter and authority for the conduct of
business of the limited liability company.

ARTICLF, 1 NAME

The name of the corporation shall be:

Europe Florida Paradise, L.C.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

Europe Florida Paradise, L.C.
1601 W. Marion Ave., #203
Punta Gorda, FL 33950



TICL E D_OF DU 0

Tho perlod of duration of the Limited Liability Company shall
bo from dato of filing until the firot to occur of the following:

a) Decombex 31, 2020

b) Dissolution in a monner provided by law, or as
provided in the regulations adopted by the membors.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Jim Konides, Esq.
1601 W. Marion Ave., #203
Punta Goxrda, FL 33950

AQTICLE V__ PURPOSES

The purpose for which the limited 1liability company is
organized is to engage in any and all business and activities
permitted by the laws of the State of Florida. The Limited
Liability Company shall have all of the powers vested in a Limited
Liability Company organized and existing by virtue of such lawsa.

ARTICLE VI _CAPITAL CONTRIBUTIONS

”

The total amount of cash and/or a description of agreed value
of property other than cash contributed to the Limited Liability

Company is as follows:

Werner Ebner 25.00%
Werner Frieden 12.50%
Eva Frieden 12.50%
Klaus Bucher 25.00%
Peter James 25.00%




The Limitod Liability Company shall have the right to accept
additional capital contributions at any timo at tho dipcrotion of
tha Mombors.

ARTICLE VII CLASSES OF MEMBERS

The Limited Liability Company shall have one clasc of mombors,
which shall be designated as equity owners.

ARTICLE VIIXI MEMBERSHIP RESTRICTIONS

Membors shall have the right to admit new members by unanimous
consent. Contributions required of new members shall be determined
~q of the time of admission to the limited liability company.

A member’s interest in the limited liability may not be sold

or otherwise transferred except with the written consent of a
majority of the members.

ARTICLE IX CONTINUITY OF BUSINESS

Upon the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the occurrence of any
other event which terminates the continued membership of a member
in the Limited Liability Company, the business of the Limited
Liability Company shall be dissolved unless there is obtained the
consent of all the remaining equity owners of the Limited Liability
Company .

ARTICLE X MANAGEMENT

The Limited Liability Company shall be managed by its members
or by designated managers.




DRTICLE X1 REGULATIONS

Except ao specifically provided in the requlations, tho powor
to adopt, altor, amond, or repeal the requlations shall be vested

in the mombers.

Executed in Punta Gorda, Florida thlo 3 day of August, 1995.

MEMBERS:

Worner ner

Ui o

Wernor Frieden

Eoe iy

Eva Frisden'

B i

Klaus Bucher

PEn ) v —

Peter James




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

Europe Florlda Paradise, L.C. deposes and says:

1) the above named limited liability company has at lcast two members

100.00

2) the total amount of cash contributed by the member(s) is $

J)if any, thc agreed value of property other than cash contnbuu:d by member(s) is
$ . A description of the property is attached and made a part hereto.

4) the tetal amount of cash or property anticipated to be contributed by member(s) is
$_100,00 . . This total lncludes smounts from 2 and 3 above,

Pkin Ynsown

Signature of s member or authorized representative of a member.
(Io nccordasce with mciion 608.408(3), Florids Statutes, tbe sxecution of this affidavit
conaiiutes an affirmation under the penatties of perjury that the fac’s stated hereln ars trus.)

FILING FEE: $ 250 for Articles of Organization and Affidavit




GERTIFICATE OF DESIGNATION

Pursuant to tho provimions of section 608.415, Florida Statutes,
tho undersigned Limitod Liabllity Company, organized under the laws
of the State of Florida, submits tho following statemont in
designating the reglstered office/registered agent, in the State of

Florida.

The namo of the Limited Liability Company is Europc Florid
PﬂrﬂdiBO) L-C-

The name and address of the registered agent is:

Jim Konldes
1601 W. Marion Avae., Sulte 203

Punta Gorda, FL 33950 N-) iy
XA (A} .
RL A AT, :
T2 B
- \ -
".;f,.fft \
_ Pt oo (7N
Signature @& g O
o
. . , P
Date %}'7,‘15 oL =
= Y o
falel
3

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
- ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT
IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature g P .

Date T __ELLLEI

N
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FILING FEE| = Annusl Fleport 3100 00 + 138 76 Corporation Supplemantal Fee
$ 238.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" imina catany Compary DOCUMENT #1,95000000674

EUROPE FLORIDA PARADISE, L.C.
1601 W MARION AVE #203 1601 W MARION AVE #203
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

VEROTE Ty cra ety R AR AR

1. Frogal 2lace of Dyinpes AJOHERE

{1 alowm g E1rea g i e el n ooty sy N {Hraugh Incorrect Informe ion ang e comrasctin i ek Ja
2 Poncipal Puaen of Buainoss 24. Mniling Addraas

3. Daln Organizod of Quatfind | 38, Sinlo of Formaton

09/01/1995 rL

Suitn Apl W aic Sultn, Apl ¥ ale _* -
4. FEi Number D Apphod For

Tify & Sinto ity & Sinin £S5 ~6r85 116 [ tor Appicabio
4. Date of Lasi Finpon 8. Corificato of Slalus Dosited

Jip Lonnley i Lottty

7. Namu and Addross of Current Reglsiarad Agent B. Name and Addross of New Reglalered Agent
- Namn

KONIDES, JIM
1601 W MARION AVE #203 Stron1 Addinss (P.O. Box Number 13 Nol Acceptsbi)
PUNTA GORDA FL 33950

Surin, Apl ¥, olc

Cry Zip Coda

FL

8. Pursunnt ta the provisions of Soctons GOO 416 and 608 508, Florida Statulas, the above-named limded linbllity company submits this statameont for 1he purposp of changing
{ls rogustored othico or regisiornd agont, or both, i the State of Flonda, Such change was puthonzed Ly atirmniive vole of a majanty of the mombora. I horoby accept the nppomnimant

s togisiored agont, and accopt the obligaliong

2
Y — P . P

SIGNATURE e T T DATE P Pl s
C o e inepat Al Acc eptnd AlHemeimewet) (TRTT Vaise) m1eomrt Majetnt ngrol £ (et ol b 1 oottt 21

10. Title Managing Membora'Managers Businnss Strool Addross Cty, S1a10 and Zip Code

MGRM| Werner Ebner 1601 W. Marion Ave., 203| Punta Gorda, FL 3395
MEM Werner Frieden
MEM Eva Frieden
MEM Klaus Bucher
MEM John Noyen

MGR Brenda Shotwell CINIRT N NP RS .
—IJSHUS.-’HB_--UIUSI-—U;B
AL CCT LTI & B R S

A

g 13 voluntanly turnishad and dons not gquably for the exemplion stated i Sechon 119 07(3) (k). Flonda Statules
&n thes annual repon 1 true and accurate and that my synature shall have the same logal eftact as o made undor oath, that t am a
managing mombar or mannges of IRy kmykd latshty company of Ihe recewar ot trustne ampowerad 16 axocula This 1apor as requind by Chapter 608, Flanda Statutes and that
my rama appenrs 10 Block 10. of g agr‘alachment with an addross

7
SIGNATURE: _[f . Werner Ebner VRPN RT TR

11 | do haraby cartily that tho intormaldén supplied with this hl
1Hurthar certdy that tha (nformaton indfeate

CIEGPIATUBIE ARy TYERULCAE ORI 14 IMM00 2 0 FI ) NSATIAL E 1 R DY O AR PAT 2 Fraytetw 19ame #

INIISEID 1{12-95)




