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) HO4000167543
ARTICLES OF ogﬁmmop
FOR
- FLORIDA LIMITED LIABILITY Comm

ARTICLE1 - Name
The name of the Limited Lishility Companyis: Palim Breeze Trall'.r LLC

ARTICLE II - Address
The soailing address and street address of the principel office ofthe Linited L:ab:lxty’Companym

xi 8¢ mmm'
370 Violet Avenue 370 Violet Avenue
| -

Poughkeepsie, NY 12601

Poughkeepsie, NY 12601

ARTICLE T - Registered Agent, Registered Office & Registered Agent’s Signature

The name and Florida street address of the registered agent arc: i
Roy Glassberg |

Name '

123 NW 13th Street, Suite 312
(B0, Box gr Mail Drop Box NOT knccipinb!e}

Boca Raton, FL 33432 i
{City / State / Zip) !

Having been named as registered agent and to accept service of process for the above stated limited iz‘abz’my{ggmpany
lo ¢t in this

at the place designated in this certificate, I hereby accept the appointment as rérgis'rerﬂf agent and a

capacity. I firther agree to comply with the provisions of all statutes relating 1o the proper and complele perjormance

of my duties, and I am jamiliar with and accept the obligations gf my position qzs registered agent afcggvld ;‘br mn
Fg .

Chapter 608, FS.
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ARTICLE IV - Manager(s) or Managing Member(s):

HO40001687543
The name and address of each Manager or Managing Memberis as follows: 5
+ |
< I
GRY = Manager i
"MGRM" =Menaging Member ’
MGRM o Jamie.ﬂaahmu:ﬂa&eﬂ;ﬁlﬂnmfrﬂ.ﬂa;k&hkgeMZSM
MGRM Bandy Rardeli- 51 Kingwood Park, Poughkeepsie, NY 12601
{Use attachment ifnecessary)
REQUIRED SIGNATURE:

Signatnre of & membey of authorized mpresentatxve of 2 member.

{ In accordance with section 608.408(3), Floxida Statut#es, the execution of this

docmment constitirtes an affirmation under the pmalues of perjury that the facts
stated hereig are {rue. )

Randy Pardell -
—-2
Typed or printed name of signee ! Eg:; g )
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