APR-26-20128RU 10:44 PM

1 4
¢+ *“Divilln of Corporajiins

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

O

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((E110000099565 3)))

000

H100000993653ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

. : —
Doing so will generate another cover sheet. B 2

r;% Tm “ﬂsma
= L} =

To: e —

e . PR ~o s

Division of Corporations Uty ' %

Fax Number : (B50)617-6383 Di< )

. My o [

From: -~ = Ty

Account Name : EXPRESS CORPORATE FILING SERVICE INGJ: &9
Account Number : I20000000146 B2 o
Phone : (305)444-4994 om o
Fax Number : (305)444-4977 >

*kEnter the email address for thils business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Addrass:

- S ———

o~ w22 FLORIDA LIMITED LIABILITY CO.

ul 23 PALACE VIEW LLC

o D Em‘t‘iﬁca‘m of Status | 0 . |

e P e zo=

”ﬁ ~ % L‘ﬁ {Certified Copy | 1 T C LI N E

ey B J:'fg age Count | 03

i & [Page | APR

ol ﬁg [Estimated Charge || __s155.00 28 200
Electronic Filing Menz  Corporate Filing Menu

Help

https://efile.simbiz.org/seripts/efilcovr.exe

04/27/2010



P, 002/003
APR-06-2012 THU 10:44 PM . . 002/00%

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIARILITY COMPANY

ARTICLEI - Name:
The nams of the Limited Liability Company is:

PALACE VIEWLLC
(Mt end with the words “Limitcd Liabiliey Company, "L.L.C." or “LLCY)

ARTICLE O - Address:

The mailing address and street address of the principal office of the Limited L:ablhwgC@ﬁnpa@m

[a) c")
Principal Office Address:

Mailing Addrass; 2.’::""‘.

o
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160 FAST FLAGLER STREET SUTE# 1620 169 EASY FLAGLER STREET SUTRW1e20 A<
MIAML FLORIDA 33131 MIAMI, FLORIDA 33131 =
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ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent's Signam’fé“"

(The Limited Lisbility Courpany cannot sarve ag ilé own Registered Agent. You myust designete an Individuni or anorler
business &niity wir an active Florida registration.)
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The name and the Florida street address of the registered agent are:

MIGHAEL GLINSKY

Names

169 EAST FLAGLER STREET SUITE # 1620
Plorida street address (P.0. Box NOT aceeptable)

L, 33131
(ity, State, and Zip

MIAMI

Having been named as registered agent and to accept service of process for the above stated litited
fiability company at the place designared in this certificate, 1 hereby aceepf the appotnhment as
registered agent and agree (o act in this ogpacity. 1 further agree to comply with the provisions of all
stafutes relaing to the proper and complete performance of my duties, and I am famfilar with and

accept the obligations of my posifion as registered agent as provided for in Chaprer 608, F.§.

Registered Agent's Signatare (REQUIRED) /

(CONTINUED)
Yage 1 of 2
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ARTICLE IV. Manager(s) or Managing Member(s)

The name and addtess of cach Manager or Managing Member is as follows
Title:

Nameg and Addyess:
"MGR" = Manager
"MGRM" = Managing Member
MGR MOISES WAHNON
169 BAST FLAGLER ETREET SUITE # 1620

MIAMI, FLORIDIA 33131
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(Use attachment if necessary)

ARTICLE Y; Effective dete, if other than the date of filing: ___

. (OPTIONAL)
(I an elfecitve date is listed, the date must he speeffic and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURIT: /M
| 07

Sigoature uf membes v an puthorlzsd reprea tallve of & menibzs
i accordance w

rldz &aluiu, 1he exocalion
ofthls dovwnent vonsilivtes an uﬂfmulnn unger the penlltlal o€ perjucy
that the fhots stated hieraln azo fio.)

MOISES WAHNON
Typed or pried néme of signee

Filing Keos:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

¥ 30.00 Certified Copy (Optional)
§ 5.00 Certificats of Statns (Optlonal)
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