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" ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Mame: FF Tt ATE
The name of the Limited Liability Company is: 1
PALME TNVESTOIRS LLC

EFECTIVE TAN ARy 3R 200 5"
ARTICTE T Addrecs:

The mailing address and street address of the principal office of the Limited Liability ; pany 3g:
‘P‘ -
2760 W.. & STREET ey ~‘; A
FHALEAR , FL. 22016 e
ARTICLE Y1} - Reglstered Agent, Regmered Office, & Registered Agent’s Signature: %c%; %
2
The name and the Florida street address of the registered agent are: <,

HiLTon L,r]é-‘c:o-zzf Sr .
. Name .
2[050 FownrTr PL. UNIT (6073

Florida street address (P.O. Box NOT acceptable)
AVENTURA DODPE FL.. 32(§0
City, State, and Zip

. Having been nemed as registered agent and to accept service of process for the above stated limited

liability compary at the place desigriafed in this certificate, 1 hereby accept the appointment as registered
ageni and agrex: o act in this capacity. I firther agree to comply with the pmw.smm of all statutes
relating to the jroper and complete performarice of ny duties, and I am famitior-with and accep! the
obligations of ry position as registered agent as rorwded gzAT Chapter 608, F.S..

M Regxstcred Agent’s Signamre
Arficle IV - Manage Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

Mitgon 1 necozzi SR, HAVASER
2760 . &) _57&47'
Him::ﬂﬂ FL

Mn member or an authorized representstive of a member,

Tn accovdance with seetion 608.48(3), Florida Statutes, the execution
(ofthls doeument consittes n affmatin under e enalis of perjury

that thc facts stated herein are true.)

MitTan t. HEcozz) SR
) Typed or printed namc of signee st

FILING FEES:
£ 100.00 Filiag Fee for Articles of Organization
$ 25.00 Designatioz of Registered Agent
¥ 30.50 Certified Copy {DPTIONAL}
§ 500 Certificate of Starus (OPTIONAL)
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