A

Division of Corporations Page 1 of 1

Note: Please print this page and use it as a cover gheet. Typs the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HL15000097096 3)))

0 00 0O A

H1500009708834A0C4

Note: DO NOT hit the REPRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

Tot
Division of Corporations
Fax Number + {B5D0)617-6382
reom: Hobin Padgetr
Rccount Name : LOWNDES, DROSDICK, DQSTER, KRNTOR & REED, P.A.
Aceount Number : 072720006036
Phone + (40718434600
1

Fax Number {407)843-~4444

**Entar the email address for this business entity to be used for future

annual rsport mailings. Enter only cne email addzess please.** - ne
Email Addresa: dsl.potter@lowndea-law.com ;};_ ;; a«fg
‘.'.‘: e t ﬁ erar -
— FLORIDA LIMITED LIABILITY CO. # - }‘"ﬁ
TS Palmer St, LLC = v
& PR
- Certificate of Status: | 0 ] i et
e Certified Co 0 | w
- !‘;~ Page Count ——l 03 I
U Estimated Charge $125.00
A EE
Electronjc Filing Menu  Corporate Filing Menu Hetp WA/ 8 108
S
https://efile. sunbiz.org/scripts/efilcovr.exe 4/21/2015

1°d ¥H4 13rd3as”dl dH  KWABO:2T G102 L0 Rew



April 22, 2015
FLORHL&DEEARH%ENTCWST%JE

LOWNDES, DROSDICK, DOSTER, KANTOR®L 'S Coppeations

r

BUBJECT: PARLMER ST, LLC
REF: W15000028171

We received your electronically transmitted dogument, However, the
document has not been filed. Pleesse make the following corrections and

refax the complete dooument, insluding the electronie filing cover sheet.

Effective January 1, 2014, all limited liability company forms muat be
submitted in seccrdance with the Revisad Limited Liability Compeny Aoct,
Chapter 605, Florilda Statutes.

Please return your dooument, along with a ocopy of this letter, within 60
deys or your filing will be ¢ongidered abandoned.

If you have any guestions cohoerning the flling of your document, pleasa
call (B50) 245-6051. T e

FOSUL .-
Deboreh Bruce FaX Aud. #: B15000097026 if;: ;;
Regulatory 8pecialist II Letter Nunmber: 315R000080E5 o =
Deborah: Attached are revised Articles. TIf the revised Articles &re s‘st:iﬂf.s,nzl:n\)l'.'}',,‘_J
please file egame giving na the inftial filing date. Thank you. o
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H15000097096

ARTICLES OF ORGANIZATION
OFr
PALMER ST, LLC

ARTICLET - NAVE
The name of this limited liability company s PALMER ST, LLC (the ‘‘Company™).
ARTICLEIL-P IPAL QFFICE
The mailing address and street address of the principal office of the Company is 100 8.
Tremain St., #J1, Mount Dora, FL 32757.

ARTICLE 1] - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 100 S. Tremain St,,
#J1, Mount Dora, FL 32757, and the name of the initial registered agent of the Company at that

address is Muriel L. Kelly,

ARTICLE IV - MANAGEMENT

The Company is member-manzged for purposes of Section 605.0407, Florida Statutes,
and other relevant provisions of Chapter 605, Florida Statutes, and the cumrent member of the
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Company is Muriel L, Kelly. v ==
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ACCEPTANCE OF REGISTERED AGENT

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, [ 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 1
am famillar with and accept the obligations of my position as registered agent as provided for in

Chapter 6085, Florida Statutes.
Muriel L. Kelly
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