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ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

PALM LAND CONTRACT, LLC

{Must end with the words “Limited Lisbility Company, “Limited Company™ or their abbrey iation “L.LC,” or “L.C.;"]

ARTICLE II - Address:

The mailing address and street adkdress of the principal office of the Limited Liability Company is:
0165 PARK DRIVE g165 PARK DRIVE

STE:8 STE: 8

MIAME SHORES, FL. 33138 MIAMI SHORES, FL 33138

ARTICLE INI - Registered Agent, Registered Office, & Reglstered Agent’s Sighature:
{The Limited Linbility Company cannot soeve as its own Registered Agent You must designate an individual or another
buginess entity witlt at active Florida registration. )

The name and the Florida street address of the registered agent are:

ESTIME-THOMPSON, P.A.

Name-

9165 PARK DRIVE STE:8
Florida straet address (P.O. Box NQT acceptable)

MIAMI SHORES _ pp, 33138
City, State, and Zip

Having been named as reglsiered agent and to accept service of process for the
above siated corporation at the place designated in this certificate, I hereby accept ihe
appointment as registered agent and agree o act in this capacity. 1 further agree lo
comply with Ne provivions of all the statutesrelating to the proper and camplate
£ am _famiticy with and accept the obitgations of rry
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ATTACHMENT FOR MGRM

FIRST LOAN SOLUTION, INC,

AUSTIN GENUS
HEATHER M. GENUS
VERGNIAUD LUCIEN
FRANCIANNE DARIUS
BRY AN SPENCE
LUMERES LUBIN
MADEI FINE LUBIN
EDITH JEAN

YANICK PIERRE ETIENNE
GERARD N. CADET
REGINALD SIMON
ANDEEN MCCARTHY
RITA SEAMAN
AMNSELM SEAMAN

ADDRESS:

9165 PARK DRIVE, STE:8
MIAMI SHORES, FL 33165

3054444977
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Titde: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

SEE ATTACHMENT

{Use attachment if neccssary)}

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of Oling.) )

BEOUIRED SIGNATURE:

Aﬁ'\, Ao, r‘ﬁ < i:—'-!l“'.:f'ziy#

Sigmature of & member o aw aatiforized representative of & member.

{in accordance with section 608.408({3), Florida Statutes, the execution
of this document constitutes an sffirmation under the penalties of perjury
that the facts stated herein are ooue.)

ANDEEN MCCARTHY

Typed or printed name of sighee
Filiox Fers:
$115.00 Filing Fee for Articies of Organizaticn and Designation
of Registercd Agent

$ 30.00 Certified Copy ¢ Opticnal)
$ 5.00 Certificate of Status (Optional)
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