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TRANSMITTAL LETTER

A ~

TO:  Registration Section
Division of Corporations

SUBJECT: Paim Places 1 LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for fifing,

Please return all cortespondence concerning this matter to the following:

Wiliiam J. Greene

{Name of Person)

Advantagement, inc.

(Firm/Company)

PO Box 30325

(Address)

Paim Beach Gardens/FL 33420-0325
(City/State and Zip Code)

For further information concerning this matter, please call:

William J. Greene at( 561 y 775.7911
(Name of Person) {Area Code & Daytime Telephone Number)

Encfosed is a check for the following amount:

O $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 FllingFee & 3 $160.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &

{additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 5, 2005

WILLIAM GREENE
P.0. BOX 30325
PALM BEACH GARDENS, FL 33420-0325

SUBJECT: PALM PLACES 1 LLC
Ref. Number: W05000032366

| We have received your document for PALM PLACES 1 LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return 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 docurhent, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 605A00044671

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } - Name:
The name of the Limited Liability Company is:

Pq laces L LLL

ARTICLE I} - Address:

The mailing address and street address of the principai office of the Limited Liability Company is
Principai Office Address: Maiting Address:

PoRey 303257 Polox 36325

Palm, Heg ol ég@;é Raln. Datel BGaslans
Fl. 334720 —©372 Fle Q3422 0328

ARTICLF Il - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agant are

L\)b“b@m L)é'/‘@&n-— = 22
~ Name ) E-gf‘l
@ oIT
400 Jupite Lone o Zst
Flotﬁa straet address {P.0. Box NOT acceptable} f %’::
g =
é'\w eacd n 34208 = é?ﬂ"
Ciky, State, and Zip =7

~
3

Heving been named as registered agent and (o accept service of procesy for the above stated limited
tiabiliy company al the pluce designated in this cerificate, I hereby aceepl the appointment as
registered agent and agree {o act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and | am familiar with and
accepdt the obligations aof my position as registered agent as provided for in Chapler 608, F.S,

Oolbe] T gn

Registered Age@ﬁignawre

(CONTINUEDY
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foilows:

Title; ) Name and Address:
"MIGR" = Manager

"MGRM" = Managing Member

MG R m

{Use attachment if necessaty)

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

REQUIRED SIGNATURE:

o Ua) ..

Signature of a rrember or an alifhorized representative of n member.

{In ncoordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaitics of perjury
that the facts stated herein arc wie.)

LJ{ ”L‘(‘m_ J} &f‘dq,ua._w

Typed or prinied name of signce

Filing Fees:

512560 Fillug Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optionrl)

$  5.00 Ceriificate of Status (Optionat)
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