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ARTII ESOR ORCGANIZATION FOR FLORIDA LEIMITED LIABILFEY COMPANY

ARTICLE I - Name;
The name of the Limited Lizbility Company is:

THE PALMERMNA LLC
{Must comnin the words “Limited Liabitity Company, *F.4 .G or "LLC.™)

ARTICLE II - Address:
The mailing address and stree: address of the principal office of the Limited Liabilicy Company is:

Principat Office Address: . Mailing Address:

3401 SW 160TH AVENUE 3401 SW 160TH AVENUE
SUITE 230 ) SUITE 330
MIRAMAR, FL 33027 MIRAMAR, FL 33027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’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 sweet address of the registered agent are:

ALEX D. SIRULNIK, P.A.
Name

2199 PONCE DE LEON BOULEVARD, SUITE 301
Florida street address (P.O. Box NQT accepiable)

CORAL GABLES FL 33134
Chy State Zip

Having been named as registered agent and 10 accept service of process for the ubove skated Hmired Fobifine company ai the
place designgted in this ceriificole, [ herzby accept the appoiniment os regiviered agent and agive 1o act i this capucity, |
Surther agree to comply with the provisions of alf sttutes relating (6 the proper and complete performunce of my duties, and !
am familiar with and accept the obligations 6f my position @s | egistered agemiusProvided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

T {CONTINUED)
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ARTICLE 1¥-
The name and address of each person authorized 10 manage and control the 1.imited Liability Company:

NMame and Adedress:

"AMBR" = Authorized Member
"MGR" = Maneger

MGR ALICIA GRACIELA RAMIREZ
3401 SW 160TH AVENUE SUITE 330
MIRAMAR, FL 33027

{Lise attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing; . (OPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more thau five business days prior to or 90 days after

the date of filing.}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not he listad as

the document's effective date on the Department of State’s records.

ARTICLE VI: Crher provisions, ifany,

REQUIRED SiGNATUR%_,

Signature of u member or an authorized representative of 1 member,

“This document is'executed in accordance with section 605.0203 (11(b). Florida Stalutes. na’
Famn aware that any false information submitted in a document 1o the Department et State a
constitutes a third degree felony as provided for in $817.155,F S. 2 D e
Alex D. Sirulnik. Authonzed Representative e & I
- TR .
Typed or printed name of signee - Lo —
p P 3 E S r
- iy .
Filing Fees: AP N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Fv,-. =
$ 30.00 Certified Copy (Optional) Ta W U
§  5.00 Certificute of Status (Optional) :r-@ 2w
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