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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

CAPITAL CONNECTION

SUBJECT: PALTA INVESTORS, LLC
Ref. Number: W21000116663

We have received your document for PALTA INVESTORS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any guestions concerning the filing of your document, please call

if y
(850) 245-6052.
Letter Number: 421A00020378

Matthew T Moon
Reguiatory Specialist Il Supervisor
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021 S 0 s

CAPITAL CONNECTION

y

SUBJECT: PALTA INVESTORS, LLC L
Ref. Number: W21000116663

We have received your document for PALTA INVESTORS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist || Supervisor Letter Number: 421A00020735

www.sunbiz.org

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



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tullahassee, Florida 32301
(850) 224-8870 « 1.800-342-8062 < Fax (850)222-1222

PALTA INVESTOR LLC

Signature

Requcs ted by 'SETH

Name Date Time

Walk-In Will Pick Up

112 Porder s Poncn - Thomoaene GA DG

Artol Ine. File
LTD Partnership File
Foreign Corp. File

L.C File

Fictitious Name File

Trade/Service Mark
Merger File

Ari.of Amend. File
RA Resignation

Dissolution ! Withdrawal

Annuval Report f Reinstatement
Cer. Copy
Photo Copy

Certilicate of Good Standing

Certificate of Statuy

Certificate of Fictitious Nane

Corp Record Search
Otticer Search

Ficuitious Search
Fictilious Owner Seurch

Vehicle Search

Driving Record
UCC ) or 3 File
UCC LI Search

UCC 11 Retrieval
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ro: New Filing section L -3
Division of Corpociations TR '
- -
L
PALTA INVESTOR. LEC . =
Al : L o
SUBIECT: o S F
Name of Limited Liubiliny Company - -
¥ 133
- o
The enclosed Articles of Osganization and feetsy are suhmined tor tiling .
Please return all correspondence concerning this matier to the lollowing:
JESSICA MOLINA
Namwe of Persan
TIER SERVICES, LEL
Firm/Company
2433 HOLLYWOODR BLVD 2ND FLOOR
Sldress
HOLEYWOOD | FE 33020
Cinstte and Zip Code
CLIENTSeg THERSERVICES CORN
F-mail address: o be used sor future annual report satitication)
For further information concerning this matier, please call:
TESSICA MOLINA 3 TAL05]
al g ]
Name of Person Ve Cande Dastime Telephone Number
Enclosed is a check for the tollowing aimount:
OI$125.00 Filing Fee  T$130.00 Filing Fee & TS135.00 Filing Fee & TS 1o0.00 Filing Fee.
Centificnte of Stius

Certilivd Caps

CerliNcate ol Status &
faddivonal copy is enclased)

Certified Copy
tadditional copy is enclosed)

Mailing Address Strect Address

Nuew Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee
IO Box 6327

2SN Montoe Sueet, Suite K1)
Tulluhassce. F1. 32314

Tulahassee, FiL 323043



ARTICLES OFORGANIZATION FORFLORIDA LINTTED LEABILITY COMPANY
ARTICLE ] - Noame:

The mame o the Limited Liabilits Company is:

PALTA INVESTORLILC

B
P iy
- g -
- (:;)‘ '_‘.--‘
M st contain the sords “Eimited Linbiling Compans . L0 o 71LRC S \ i
..”)'. ' — R
ARTICLE 11« Address: - - -
The mailing address and strectaddress of the principal office o8 the Limited Liabilins Company is: L * >
PR § /
1 .
Irincipal Office Address: Mlailing Address: o (é,‘
TIBER SERVICES. [1.C TIBLER SERVICES, 110 -
LA TOLILYWOOUD BLVD 2ND FLOOR M3 HOLLYWOODR BLVD 2ND FLOOR
HOLUYWOOD | FL 33020 HOLLYWOOD | FL 33020
ARTFICLE T - Registered Agent, Registered Office. & Registered Avent’s Sitture:

{The Limited Liabilits Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flovkdi registration. )
he name and she Florida street address ofihe registered agent are

TTHER SERVICES. LG

Nanme

2SI TOLENY WOy B 2ND FLOOR

Florida street addeess (P41 Boy XOT aceepablen
HOLLY WO

e
iy Stiie

BRI
Zip

Hirving hecn namedd as registored agelti and Lo aceept sorvice of process for thie above stated fimited liathilin: conpany as the
place deaignated i this cordificare. {ierehy decept the appoisiitenr as regishered agont ancd engree ter et in this capacine |

{
{, : Q/\/{\,Q"'

Registered Agent’s Sigiature (REQUIREDY

farther agree o complvwith the provisionms of afl siaeies relating o ihe proper aimd cnplere povieracnee of my dutios, and
am fotifive with cowd aceept ihe obligations of wiy positions as regisiered qeent as provided for in Chapter 60318

(CONTINUEI



ARTICLE IV-
The name and address ol cach person aathorized o marage and contred the Limited Liabiliny Company:

Title; N e : ! T
"AMBR™ = Authorized Membae
"MGR™ - Manager
MGR TIBER SERVICES. 1LL.C
243 FTOLLYWOOD BLVD IND FLOOR
HOLLYWOOL . FL 33020
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(Lise attachatent it necessary )
ARTICLE ¥ Etfective date. itother than the date o filing: AOPTIONALY

(If an effective date is Jisted. the date must be specilic and cannot be mare than five business days prioe to or 9 days after
the date of filing.)

Note: [fthe date inserted in this biock does notmeet the applicable statutors tiling reguirements. this date will not be listed as
the document’s ¢tfective date on the Department of Staic’s recards,

ARTICLE Vs Other provisions. ifany,

Bl..s!!i““-‘n.\‘I(;-.\'.-\-I'URI-{'.:/L CL.,Q,\

Sigmatuee of a member oran suthorized representative ol o member,
This document s exceuted inaccordance with seetion 6830203 {8 (b). Florida Statates,
I aware that any false information sabmiatied ina docunment to the Departiment o Stale
constitues a third degree telomy as provided lor in S 817 133105,

JESSICA MOLINA
Typed or printed name of signee

Tine Fees:
S125.00 Filing Fee for Articles of Oreanization and Desienation of Registered Agent
S 3000 Certifted Capy (Optionaly
§ 500 Certifieate of Status 1Optionaly



