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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I200000001395

REFERENCE : 432694 J y3837
AUTHORIZATION
COST LIMIT : § 1000.00
ORDER DATE : November 26, 2012
ORDER TIME : 3:26 PM
ORDER NO. . 43269%4-001
CUSTOMER NO: 7913837

DOMESTIC FILING

NAME : PALM HOUSE HOTEL LLLP

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LLLP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER’'S INITIALS:
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CERTIFICATE OF LIMITED PARTNERSHIP Ak UPL IATn
FOR ff
FLORIDA LIMITED PARTNERSHIP DA
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

;. PALM HOUSE DEVELOPMENT LLLP

{Name of Limited Parinership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partership, Limited, L.P., LD, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LLL.P.
or LLLP.

» 197 South Federal Highway
(Strect address of initial designated office)

Boca Raton, FL 33432

3. Corporation Service Company
(Name of Registered Agent for Service of Process)

4. 1201 Hays Street

(Florida street address for Registered Agent)
Tallahassee, FL 32301

5. ihereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies,
and I am familiar with and accept the obhganons of my position as registered ageni.

6. 1201 Hays Street

(Mailing address of initial designated office}

Tallahassee, FI. 32301

7. If limited partnership clects to be a limited liability limited partnership, check box
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8. Name and business address of each gencral partner::

Name: Busmess Address:

MARC PAYNE !97 SOUTH FEDERAL HIGHWAY

BOC A RATON FL 33432

JOSEPH- WALSH 197 SOUTH FEDERAL. HiGHWAY

BOCA RATON FL 33432

9. Eﬁénﬁvg date, if other than the date of filing:

(Effective date cannat be prior to nor more than 90 days afier ihe date. flw docunient is
JHed by'the Flartda Department of State.)

‘Signed this._ ?*L ___dayof, Tanuney 331‘3;"

Signature of cach genera! partner: I/We submit this document and affirm that the facts
:stated h:.rem ate tfiie. /W, ‘am/are aware that any false information submmed ina
document 1o the Dc_pamnent of State constifutes a third degree felony as provided for in-

'5.817.155, F.§: |
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Fding Fees: $1,000.00 {S%ﬁ Fllmg Fec and; 835 Regnslcrcd Agenl Fec)
Certified Copy (optional): 552 50 '
Cerhﬁcate of Status (optional): $8.75
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