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COVER LETTER
TO:  Registration Section
Divislon of Corporations
Palma Ceia Capits! LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee{s) arc submitted for filing,

Please retum all correspondepce concerning this mattar to the following:

Jenolfer Chnrles

Name of Peraon
Brown Rudnick LLP

Fim/Company
One Financlal Center

Addrass
Boston, MA 02111
City/State and Zip Code

jcharles@brownrudnick.com
E~mai! address: {to be used for firture annual report notification)

For further information concerning this matter, please call:

Jenmifer Charles 617 £56-8114
at{ )

Narne of Person Aren Cade Daytime Telephons Number

Enclosed i3 2 check for the following amount:

$125.00 Filing Pes DSIB0.00 Filing Fec & §15500 Filing Fee & . $160.00Filing Fes,
m Cextificate of Status Certified Copy Certificate of Status &
{additional copy is enclozed) Certified Copy
et Epmme e mep et D e e a e Tt p e e« A aesgtmp - - ve m o e 1 8t e soret P . (addiﬁonﬂcnpyilmlGHd)
Malling Address Street Addren
Now Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0.Bux 6327 CQlifton Building
Tallahagsce, FL 32314 2661 Executlve Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited [isbility Conmpany is:

Palma Cein Capital LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Prin¢ipal ce Ad {H

ddr
2524 W Parkland Bivd 2524 W Parkland Blvd
Tumpa, FL 33605 Tampa, FL 33609

ARTICLE IXf - Registered Agent, Registered Office, & Registered Ageni’s Signmature:
(The Limited Liability Company cansot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C T Corparation System
Name
1200 South Pine Island Road
Florida street address (P.O. Box NQT acceplable)
Plantation, Plorida 3334
City State Zip

Having been named as registered agent and to accept rervice of pracess for the abave stated limited liahility company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in thiy capacity. T

Jurther agree to comply with the provisions of afl siatutes relating to the proper and complete performance of my dutles, and {
am familiar with and accept the obligations of my posifion as registered agenf ai pro '

dad for In Chapter 603, F.5.
C T Corporation System '

LA 2¢
By: A0
Registered Agont's Signatiye (RE(#RED)
(CONTINUED)  gyup %ﬁg&
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ARTICLE IV-
The nome and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Menagor
MGR Todd Schweitzer
1002 § Freokland R4
Tampa, FL 33629
MGR Brian Overstreet
2524 W Parkland Blvd

Tamps, FL 33609

{Uso attachment if nacessary)
ARTICLE V: Effective dats, if other than the date of filing:! . (OPTIONAL)
(If a0 effective date is listed, the date must he specific and eannot be more than five basiness days prior to or 50 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable siatitory filing requirements, this date witl not be listed as
the dovument’s effactive date oo the Department of State’s records,

. ARTICLE VE Other provigions, if any.

E— TV [ (NI

Slgnature of mbsr or an Aythorized r epresentative of a membar,
This document i3 ted in acco with seotwn 605.0203 (1) (b), Florida Siatutes,
T am awsase that afiyfalse information submitted in a document to the Department of State
constitutas a third degree falony as provided for In .817.155, F.8.

Jennifer Charles

Typed or printed tame of signee

S,

Biling Fesrz
$125.00 Filing Fee for Articlea of Orgnnization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Certiflcate of Status (Optionel)
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