&

-

vesion of (porn:ions

12 FH 1:00

i3

Py
[F3

10 ki

wision of Corporations
Electronic Filing Cover Sheet

. i —

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown baelow} on the top and bottom of all pages of the document.

(((H10000057019 3)))

0O O

H1000005701 83ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o i 247 B O o TR+ ot R A M 8L & e e R e bm 40 it A A e T e ) o e e———— - —

To:
Divisipn of Corporations
Fax Number s+ (850)817-6383
From
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Numbar ; 0724500Q3255
thone : (305)634-3694
Fax Number + (305)633-9696

wwPnter the email addrass for this business sntity to be used for future
annual report mailings. Enter only one email acddress please,e*
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COVER LETTER Hi0 00051014

TO:  Registration Soction
Divisian of Corporations

suBJeCT: Palm USA LLC

Name of Limited Lighility Company

The englorad Anicles of Organization and fee(s) are ubmised for filing.

Please rewim ell correspandence concatning thiv mattey to the following:

Anthory Chawa
MName or Persgn
Firm/Gompany
850 Brickell Bay Drive #1505
Address
Miarni FL 33131
City/Sane aod Zip Code

Arthonysrl S@hotmall com )
E~mait sdcraxe: {10 ba nacd for Foture annval report noakcadon)

For further infammation conearning this matter. please eall:

Anthony ‘Chawa ar ( 786 1 240-7221
Name of Perran Arca Code & Daytime Telephose Number

Enciosed is & check for the following mogun::

£8125.00 Filing Fse 0513000 Filing Fee & DI$155,0C Filing Fee & 2 $160.30 Filing Fee,
Certificate of Status Certified Copy Certiicate of Stams &
{additional copy is anclosad) Cemibed Copy
(addil onal oopy is enclossd)

Registratien Section Rogisration Scotion

Division of Carporations Division of Corporations

1.0 Bux 6327 Citfron Building

Tallahazace, FIL 32314 2661 Execubve Ceater Cirsle
Tallaheases, PL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nams#!
The name of the Litited Lighility Company is:

Palm USA 1L ¢_
{Mus! end with the wards “Limited Liabitity Company. “L.L.C.." or *LLC™)

ARTICLE II - Address:

The mailing address and strect address of the prinsipal office of the Limited Liability Company is:

Principal Office Address: Majline Address:
950 Brickell Bay Driva #1505 450 Brickel Bay Driva 4508
Migmi FL 33131 : Miami £, 33131

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

(The Limited! Lisbility Companry pannct servo g 1ts awn Reginiered Agent. You must desigoate an inc ividual a7 unother
buamess entlny with an active Flay/da regisration.}

The name and the Fiorida street address of the registersd asant are:

lorig Roa Badin, Esq.
Neme

2855 S Le Jeune Road 1001
Flotida strect address (F,Q, Box NOT accepiable)

Coral Gabies T 93134
Gity. State, wnd Zin

Having been namad as registered agant and o accept servica of process for the above suated limied
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Liahility company at the place designated in this certificate. [ hereby accep the appointment as
registored agens and agree 1o aot in this copaciry. [ finther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and | am familiay with and

aceept the obligations of my pW&vw:w?z as provided for w1 Chapear 608, F.5.,

: Rugisr'a-jlq(;ant‘s Signamre (REQUIRED)
13

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Titie: Name agd A 5.
"MGR" = Manager
"‘MGRM" = Managing Member
MIGR Anthony Shaws
950 Brickell Bgy Drivg #1508
Miamd FL 33131
MGR Wendy Chawa

B50 Brickwll Bay Daye #1505
Miem! Fu 33131

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
(if-an-effective dateds Hated, the date must be specific and cannet be more than frve business days prior
to or 98 days after the date of filimg.)

REQUIRED SIGNATURE:

e

seurdance withvdection #08.408(3), Flarida Stanmes, the execution
of this documen; constitutcs an affirmatian undey the penaltics of petiury
rhat the faels stated hercin are true.)

Anthony Chaws

Typed or prnted name of signec

3125.00 Filing Fee for Articles of Organizetion and Degignation
of Begistered Agent

5 30,00 Cereified Copy (Optional)
§ 5.0 Certificatp of Status (Optional)
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