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Aupust 3, 2016

TO:  Tlorida Departinent of State
Division of Corporations

RE: Palm City Imports, Inc.

" ‘Please be advised that Pal City Imports, kne. will not be re-instated. As the 100% owner of
Palm City loaports, Inc., I authorize the releasc of thc name.

Thank you.

X

Clifford Morgan, President
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From:
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ARTICLE I - Name:
The name of the Lumted Liability Compeany is:

PALM CITY IMPORTS, L1.Cy

dooo2,0004

{Must end with the words “Lm'uted Lmbllny Company, “L.L.C." or “LLC "

AR["[CLE M) - Address: ' )
The mailing address and sreet address of the principal office of the Limited Tiability Company is:

Principal OMce Address: Mailing Address:
1871 S.W. AUTUMNWOOD WAY ' 1871 8, W, AUTUMNWOOD WAY
PALM CITY, FLORIDA _34990-7749 PALM crn‘, FLORIDA _34990-7749

. A.RTICLE Il - Regutered Agent, Regutered Ofﬁoe, & Registered Agent’s Sigmturc'

{The Limited Liability Company cannot serve as its own Registered Agent. You mmst designate an individual or fz_’:g:, .

another buginess entity with an active Florida registration.)
The name and the Florida sireet dell'&is of the registered agent are:

CLIFFORD MORGAN
’ Name

1871 5. W. AUTUMNWOOD WAY
Florida stroet address (2.0, Box NEL acoeptable)

PALM CITY ' PFLORIDA 34990-7749
City’ . State Zip

P

ZIHd 019Ny 9

00

Having been named as registered agent and to accep! service of process for the abave stxied limited liability company at the
place destgnated in this certificate, ] hereby oceapl tha appoinimant as registersd agem and agree 10 acl in this copaciy. 1
Jurthar agree to comply with the provistons of all statutes relauing fo the proper and corplete performance of my dutics, and I

am Jomiliar with and accept the obligations of my position as registsred agent as _pmwdcd  for in Chapter 605, F'S,.

X7 Registered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ench person ruthorized 1o tnnage and control the Limited Liability Company:
"AMBR" = Awthorized Member -

. "MGR" =Manager . .
MGR - e CL]I"FURD MORGAN

1871 S.W_AUTUMNWOOD WAY
PALM CITY, FLORIDA 34890-7749

(Use artachment if necessary)
ARTICLE V: Effcctivo date, if other than the date ofﬁﬂng. HG 543 éZa’Q . (OPTIONAL)
{it an effective date is listed, the date raust be speulic and cannoide mote than five busmess days prior to or 20 days tfter

the date of filing.)
Note: If the date inserted in this block does not ritcct the applicable statutory filing reqmrcments, this date will not bs listed as

the dovument's effective dare on the Deparunent of Siate's records,

ARTICLE VI: Other provisions, ifany. .

REQUIRED SIGN
Y ! -F@-. —
. s
wgnamre of n member or an anthorized mpmentntiva of a member, ’— ' A o
This document is cxceuted in acoordance with section 605.0203 {1) (b), Florida Stat o
1 arn aware that any false information submitted In @ document to the Departmant of @ -
constitutes a third degree felony as provided for in 5.817.155, F.8. “ 5; prg
CLIFFORD MORGAN, MANAGING MEMBER, : L Me o
Typed or printed name of aignee | R -
S
ER L
S5 o
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