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C/J 1CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/28/25

Order #: 1784262-1

Re: Paradise Palms FL MHC, LLC o~
Processing Method: Routine ( ;ﬁ\/z . :_}i: ]
Comiliold g, & )
TO WHOM IT MAY CONCERN: U | ST
Enclosed please find: . =

Certificate of Formation/Incorporation o
Amount to be deducted from our State Account: $125.0 - FLL State Account Numiber:

120000000195
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Namu:
The name at the Lunited Diability Company s

Paradise Palms FIL MHC, LLC

(Musi conatn the words “Limiied Liability Company, "L.L.C.7 or "LLCT)

ARTICLE E - Address:
The mailing address and street address of the principal office of the Limbted Liability Cempany is:

3

=

Principal Office Address: Mailing Address: ~3

f__

¢/o Parukect Comnmunines e/o Parakeet Conununitics -

221 River Road, Suite 39831 10221 River Road. Suite 59331 S

Potomac, MD 20859 Potomace, MD 20859 - -2
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Limited Liability Company cannol serve as its own Registered Agent. You most designate an individual or L2
-

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

Corporation Service Compuany
Name

1201 Havs Strect

Florda street address (2.0 Box XQT aceeptable)

FL 32301
Zip

Tallahassee
City State

“

te.

Heving been named as registered agent and to accept seivice of process for the ubove swated limited livbilin: compame ai the

place desivaated i this certificare, [ hereby acoept the appomitment as registered ugent and agree o actin this capucity.

Sfurther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and

ernt fumidiar with wid accept the obligations of my pasition as registered agent as provided for in Chapter 603, .5
Corparation Service Company

B DAzt %&aﬁ&ﬁ’f _

{CONTINUED)



ARTICLE IV-
[he name and address of cach person authorized w manage and control the Limited Liability Company
Title: N

TAMBR" = Authuorized Member
"MGR" = Manager

AMBR Parakeet Holdeo 11 LLC

c/o Jadian Capital. 330 Madison Avenue. 20th Floor

New York, NY 10017

(Use attachinent 1f necessary)

ARTICLE V: Effective date, it other than the daie of filing:

(If an effective date is listed. the date must be specific and cannot be more than five busipess days prior 1o or 90 days afte

C(OPTIONAL)

the date of filing.)

Note: [f the date inserted in this block dous not meet the applicable statetory tiling requirements, thes date will not b listed as
ihe document s effective date on the Departineni of State’s records.

ARTLCLE VI: Other provisions, il any.

REQUIRED SIGNAT UR[W

bl;,nalurc £of & member or an .l entative of a member.

This document is exeeuted in accordanee \nl} section (GJ,OZOJ (1) (b}, Florda Statules.
[ am aware thas any Talse information submitted in a document to the Department of Stale
conslitutes a third degree felony ax provided Forin 5817133 1.8,

Brian Ashin. Authorized Representative
Typed or printed name of signee

r Fees:

S 125.08 Filing Fec for Articles of Organization and Designation of Registered Agent

Y

S 30000 Certified Copy {Optienal)
5.00 Certificate of Status (Optional} Fin- 110833



