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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPW > Tt
30
ARTICLE 1- Name: A= >
The name of the Limited Liability Company is: Palatine Iw kernoional Business, LLRY, \__J
S
Zo
=k

ARTICLE 11 - Addrcess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Qsos pw 25 T~ couct 15085 Adw ZETE Court
Cﬂré'"l 5.r’{rn¢f,$ F( 3Rosy Tl . A -

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

Terae F. Fereicen
Name

4505 Nw 25T oot
Florida street address (P.C, Box NOT acceptable)

Corch S‘brind Y FL 3065
City,]Stutc. and Zip

Having been numed as registered agent and to accept service of process for the above stated limited
Hability compenty al the place desiguated i this cortificare, Therehy aeeept e appointiient as
registered agent and agree to af n this capacity. I furthier agree to comply with the provisions af all

stetutes relating to the proper agd complete pe weenice of 1y duties, and I am famitice with and
accept the obligations of my po. V: af regisfered dgeni as provided for in Chapier 608, F.S..

_.h.u } BT

cpistered Ageat’s Signature

(CONTINUED)

Pagelof2



n

* ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"™MGR" = Manager
"MGRM" = Managing Member

MG R M Torqc— F Pereiro
9508 A 2 Cored

__CueL.ﬁumgs £l 3oL

(Use attachiment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: p
lAl | —

- = ¥ N .
Signature of a juember or an authorized representative of 2 member.

{In accordance fvith scction 608.408(3), Florida Statutes, the execution
of this documect constitutes an affirmation under the penaltics of perjury
that the facts stuted herein are truc.)

T‘-‘fﬂd F _ Fc.n::n:L _
T¥ped or printed name of signee

Filing Feeg: .

$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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