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- ARTICLES OF CRGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
[he name of the Limited Lisbility Companyis:  Palm King LLC

HO4000123877

ARTICLEIT - Address Ecre
The mailing address and strest address of the principal office of the Limited Liahility Company is: T4y A Sgi}'f Eoi‘f gg}ﬁ"
Principal Office Address: ili dr oA
3810 Sth Street East, Suite 216  _PO.Box18is
Bradenton, F1, 34208 7 Oreco, FL 34264

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature

The pame and Florida siteet address of the regigtered agent ave:
Benjamin C. Heriweck

Name

3810 5th Street East, Suite 215

(P.O. Box or Mail Drep Box NOT Accepiabls)

Bradenton, FL 34208

(City / State  Zip)

Having been named as registered agent ard to accept service of process for the above stated limited liability company
at the place designated in this certificate, F 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 I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES, \

EaaT

Registered Apent's Signature -‘Benjnmin C. Hertweck
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. _ HO4000123677
ARTICLE IV, ~Manager(s) or Managing Member(s): 0

The name and.ddress of cach Manager or Managing Member {s a3 follows:

itje: dress: :
%”?M&Uﬁgﬂr o e , - _ F E L E D
"MGRM" = Managing Member

d :
MGRM o _ Benjamin C. Hertwelck—ﬁslﬂ Sih E’lchy %‘,alsg,u Sﬁtelgjgﬁiradenmnjl, 34208

- _ SECRETARY OF STATE
TILLAHASSEE, FL ORI

{Use attachment if necessary)

REQUIRED SIGNATURE:

/\f% W\

Signature of a member or suthovized representative of 2 member.

{ In accordapce 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. )

Benjamin C. Hertweck

Typed or printed name of signee

Page2ar2 H‘O‘LOOG 1 2387?



