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Glenda E. Hood
Secretary of State

March 7, 2005

MICHELE QUINTANA
815 MARVIN AVENUE
PORT ST. JOE, FL 32456

SUBJECT: THREE PALMS REAL ESTATE COMPANY, LLC
Ref. Number: W05000001872

We have received your document for THREE PALMS REAL ESTATE
COMPANY, LLC and your check{s) totaling $78.75. However, the enclosed

document has not been filed and is being retumed for the following correction(s):

You must complete the forms that | have submitted if you want to file a Limited

Liability Company and submit the difference in the filing fees you submitted for
the corporate filing 78.75.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6067.

Neysa Culligan
Document Specialist

Letter Number: 305A00002412
New Filings Section en e
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Theee Palms Real Estls, LLC,

{Name of Limited Liability Company)

The enclosed Articles of Orpanization and fee{s) are submitted for filing

Please return all correspondence concerning this matter to the following

Wando \Jheeler

{Mame of Person)

.F)»é’oadq @uq; 5\[@?‘@(!‘5

(Firm/Company)

s 9t & A ¢

{Adbiress)

bork St Yo, BL 22UsSly

(City/State and Zip Code)

For further information concerning this matter, please call

(Name of Person}

Enclosed is 2 check for the following amount:

3 $125.00 Filing Fee
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallghassee, Florida 32399

7 513000 Filing Fee & [ $155.00FilingFee & O $160. BD'FI ling
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Certified Copy

Cemﬁcate,,ai;Status
{additional copy is enclosed)

Certified Copy -

{additiona! copyis enclpged)
; ’.E LY . .,D

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

v il

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

Principal Office Address: Mailing Address:

ale

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Name
Florida street address (P.O. Box ROT acceptaﬁie)

e, 32

"::
City, State, and Zip i —t

S - %
Having been named as registered agent and to accept service of process for the abgye sfg(ed limited
fiability company at the ploce designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with: ;he praﬁ_}ans of alf
statutes relaling to the proper and complete peifomzance of my duties, and [ am famzfzar;wzth and.
accept the obligations of my position as registered agent as provided for in C‘haprér 608, F.S. =

31:’5
R

Registered Agents Signature

(CONTINUED)
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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

R mM

MGK

(Use attachment if necessary)

NQTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

Ty
L [ o s S
Signatur?( a member oryuthorlzed represcntatlve of a member

{In accordance with section £08.408(3), Florida Statutes, the execuuotr

of this document constitutes an affirmation under the penalties of perjur;,
that the facts stated herein are true.)

Typed or pHinted name of signee S

Filing Fegs:

$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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