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ARTICLES OF ORGANIZATION OF
Palm Hill C122 LLC

The undersigned members of these Articles of Organization hereby forin a limited liability

company pursuant to FLORIDA STATUTES §608 e seq., a3 amended

ARTICLE | « NAME OF THE COMPANY

The timited Liability company shall be known as; Palm Hill C122 LLC
ARTICLE I - MAILING ADDRESS

The muiling address of the limited liability company shall be: 658 NW 99th Streat, Miami,

Florida 33150.
ARVICLE 11 - BUBINESS ADDRESS

The business address of the limited liability company will be 658 NW 99th Streat, Miami,

Florida 33150,
ARTICLETV - REGISTERED AGENT

['he registered agent and registered office of the limited liability company shall be: John 11

Paxman, P.A., 1832 North Dixie Highway, Lake Waorth, Florida 33460
F o
. @_f_.,_;i__f
ARTICLE V - INITIAL MEMBERS r;:':' A -
F"' A~
The inftial Member shall be: Otlivier B. Grinda of 10 route de Montelly, Perroy, 1166, v]: % .
v ,;-, ‘ ~3 .::i‘“
Suisse, & : -2 v
o i L@ 3t
ARTICLE VI - MANAGEMENT mooE {3
('__} - , J‘J E 'Err.—.,})
The limited Habitity company is to bo manager managed company. The initiul masmgt{;ﬁw}l bca b
Christopher Grinda of 658 NW 99" Strest, Miami, Florida 33150,
In accordance with FLORIDA STATUTES [ﬁucea“ ﬁ"tye exeoution of this
document constituies an affirmation under the pcmx}ues bl’ ;iezjury that the facts
stated herein are troe. _. j, J
John 'L’ faxitian
Organizer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purscant to the provisions of §§605er. seq, Florida Satytes, the undersigned limited Lability
company organized under the laws of the state of Florida, submits the following statement in
designating the registered office/registered agent, in the state ol Florida.

1. The name of the limited liability company {s: Palm Hill C122 LI.C
2. The name and address of the registered agent and office is: John T, Paxman, P.A., 1832

North Dixie Highway, Lake Worth, Florida 33460.

Having been named s registersd agent and o accept service of process for the above stated
limited liability company at the place designated in this cerlificate, [ hereby accept the
appoiniment as registered agent and agree to act in this capacity. | further agrez to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position: ab mwtcrcd agent,
o

T,

John T. Paxmﬂn, P Ai, i
It's President; Joha T, l’axman
Dated: May 7T 201’ n
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