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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
PalmCo, LLC

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

2401 PGA Boulevard, Suite 272, Palm Beach Gardens, FL 33410
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are:
Robeit Lee Shapiro
- Name
2401 PGA Boulevard, Suite 272
Florida street address (.G, Box NQT aceaptabls)

Palm Beach Gardens, FL 3341gr,
City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I haveby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to consply with the provisions of all
slatutes relating io the proper and complete performance of my duties, and I am fanstliar with and

swecept the obligations of my positi istered agent as provided for in Chapier 508, F.5.
'd 2 - S "

Regiptored Agent’s Signature

(An additional &d if an effeciive date is requested)

Signoture of 3 member or an authorized representative of a  member.

(I 2ccordance with seation 608,408(3), Florida Statutes, the sxecution 8
af this document constitutes an afSrmation under the pemalties of perjury e
that the facts stated herein are true.} =4 =
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