 102000034( (o7

{Requestor's Name)

IHIRATRLA i

Chy/State/ZipPhone & M
[ eekur [ ]war [ maiL 12419/02~-01002--010  ##125.00
(Business Enfity Name)
= -
222 5 R
Document Number A Lt T
( ! 257 B o
jre IO —
= o
Certified Copies Certificates of Status mET s &
A :Z f‘n
T2 kS
orl © O
225 £,
Sf;ii/at Instructions to Filing Officer: "35’“

Office Use Only

1

SS:Z Hd 6193020

'.j.ii"‘:

]

.
d

A

]
3

G

HE
"

I\.r;
i I

t
o




g
N

ATTORNEYS' TITLE

Requesior's Name

1965 Capital Circle NE, Suite A
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- PALM CITY ASSOCIATES, LLC
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Fictitious Name Limited Partnership
Narne Reservation Reinstatement
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Other
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= ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I'd

ARTICLE I - NAME: The name of the Limited Liability Company is:
PALM CITY ASSOCIATES, LLC

ARTICLE 1T - Address: The mailing address and the street address of the principal office of the Limited
Liability Company is:

PALM CITY ASSOCIATES, LI.C
12212 Riverbend Court
Port St. Lucie, FL 34984

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sighature: The name
and the Florida street address of the registered agent are:

I itmi yir
Name
4 i
Florida street address (P. Q. Box NOQT acceptable}

City State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provision of all statues relating
to the property and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered agexy as provided for in Chapter 608, F.S.

: { -7 e S
Reéi‘st?ﬂﬁgent’s Signatuﬁ/ e =R
O R
ARTICLE IV - Management (Check box if applicable.) R
‘ g T
L3 The Limited Liability Company is to be managed by one or more managers and is thex:efor, a T
manager-managed company. S :': : -
;'*1 15!

ARTICLE V - Effective Dateef Existence: The Effective Date of the Limited Liability Company’s
existence shall be December 18,2002,

* Signatu¥E BT authorized r

esentative of a Wer.

{In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

_Drenpen L, Whitmire, Jr
Typed or printed name of signee




