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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 8, 2002

JOSE M. PALACIOS
128 GARDENIA AVENUE
PONTE VEDRA BEACH, FL 32082

SUBJECT: PALACIOS CONSULTING LLC
Ref. Number: W02000003855

We have received your document for PALACIOS CONSULTING 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):

You must complete Article | - Name, and Article Il - Address of the document.,

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 602A00008037

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AR!"‘!CIJES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company Is:  /PALAC/OS  Soprrse/ 7"'//39' Zec.

ARTICLE M. Address:
The mailing aldress and street adidress of tie principal office of the Limited Liability Company is:
SR Gantsnos gupr. porrE LVEONE fupsl. o S29PF
ARTICLE Il - Registered Ageuit, Registered Office, & Registersd Agent's Signature;
- The name and the Florida sureet address of the registered agent are:!

; ;/"" .
Jase M. feacrs -

L LET GACLERYA L s
Flocida sivect adiness (P.0. Box NOT accepuable}

oA LEENA SEALH 71, TEOFTE
City, Staze, and 2ip

e EAE e

Having been named #$ regisicred agest and lo aceept service of process for the above stated limited
ascép! the appoinitiient as

liabiliyy company ot the place esignated in this ceriificate, | hareby
wegistered agent and agree 10 act in this capacity. 1lurther agree 3 comply with the provisions of ail
mance of my duvies, and T am familiar with and

satutes relating to the proper asd roniplere perfer,
aceegn the obligations of my positien as regisiered agent as provided for in Cixipter 608, F.S.

/é" % %{/&r

Registored Agont's Signatare

Articlke [V . Management {Check bux if applicahle,)
The Limited Liability Company 15 to be managed Ly one manager or more managers and is,
therefore, 2 masager - managed company.

g if an effective date is requested)

{An additioral article inust be add
7[5 Jaciss B
Signature of a’member or an authorized tepresentative of 8 mainber. ] _‘"‘:
“{in accordance with section 608.408(3), Florida Stalues, e exocution =53 -
of this documint constitutes an affimation wider e penaldes of perhiry o
Ut the facts stated herein sre truef A
' ‘ e = I
éﬁ/@g‘o AL S pg =
'ped or prinsed aame of sigaes :.?.% =
2 S

$180.80 Filing Pes for Astictes of Organizaifon
§ 25.00 Desiguation of Registersd Agent

$ 30.80 Certified Copy [Optional)

$  5.00 Certificate of Status {Dptional)




