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CLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

TYPALM LLC
(Must end with the words “Limited Lisbiliy Company, “Li.C..” ar “LLC.")

ARTICLE Il - Address: o

The mailing address and street address of the principal office of the Limited Liability Consa_ahiz is '_E‘_’
pe Y] X i
Principal Qffice Address: Mailing Address; gz 2 i
. w ey N h—

=

2295 8. Ocean Bl 2295 S, Doean Bivd g;-g o r-—
Apt. 801 Ap1. 501 f"g‘_:' = ™M
Palm Beach, Flonds 33480 Paim Beach, Flonda 33480 ;j'_]m o ofd C“;
oF w S

- o

"E” o

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agen{’s Signatu
{The Limited Liability Comprmy cannot serve us it own Registered Agent. You must designate an individual or ancther

business enlity with an active Florida registration. )

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

NRAI BERVICES, INC.

Name

1200 South Pins Islend Ragad
Florida strect nddress (IO, Box NOT acceptable)

Plantation, v 33324
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company a the place desigriated In this certificate, I hereby accept the appoinitnent as
regisiered agent and agree 1o act in this capacity. 1 further agree to camply with the provisions of
ail stntutes velating 10 the proper anef complete performance of my duties, and I am familiar with
and acoepi the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.,

Gt }é& '
L art P/ AROL GLOSPIE
. e a7, -
Registered Agent’s Signature (RI‘.Q%ED) L{LL%&/M ’ ?7

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 9 days after the date of filing.)

ARTICLE IV- Managenr(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Titie; Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Charies Carroll

2295 5. Qcean Blvd., Apt. 807

falm Boach, Flonda 334380

¥338
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{Use attachment if necessary)

REQUIRED SIGNATURE:

UL

THI0T

24

. (OPTIONAL)

(In accordadee with

ature ojmehber or an suthorized representative of a member.
lon 608 408(3), Florida Statules, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are trus.
t am avare that any (alse information submitied In a durument o the Department of State

constitutes a third degree felony ag provided for ins.817.155, F.8.)

John P. Zamgpino
Typed or printed name of signee
Filinp Fecs;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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