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1. Uimited Liabiity Company's Name
Saw Paimetto of South Florida
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2. Principal Office Address - No P.O. Box#
620 SE Dixie Hwy

3. Mailing Office Address

620 SE Dixie Hwy

CRZE041 (114)

Suita, Apt. ¥, atc.

Suite, Apt. # etc.

4, State/Country of Formation
Florida

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State
- , iad F
Stuart Florida Stuart Florida 6. FEt Number ;:pphed i
ot Applicable
Zip Country Zip Country 7 )
34904 Martin 34904 Martin * CERTIFICATE OF STATUS DESIRED (2] |8 ificato o
rB. Name and Addrass of Current Registered Agent
Name
Samuel Michael Baker
Streat Address {P.O. Box Number s Not Accaptable) Suite,
8849 SE Hawkshill Wa U,
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City State Zip Cade
Hobe Sound FL |33455
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Date

REGISTERED AGENT MUST SIGN

0. Namesand Street Addresses of Authorized Representatives/Managers

. Name of Street Address of Each . .
Titles ( Authorized Representatives/ Authorized Representatival City / State ) Zip
Manager
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11, &mall Address: Mike@atlanticluxuryteam.com

(To be used for future annyal report notifications)
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| 305.0012, £.S.. and that all fees owed by the fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature
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