| 171 600726 HA)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war |:| MAIL

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

TN

100306802831

ARSI -0 #8557

]
r
hE4
.

oy
=
m LI
[ap ] e
0O
-~w
o
-~
L
o
- N -
- o T
S .
o __ ——
Wy ~
vy 1Y
RER
SN o




e o

COVER LETTER

T New Filing Section
Division of Corporations

Hallmatk Palm Tyace, L1LC
SURJECT:

Name ol Limized Liability Cempany

The enclosed Articles of Organization and fec(s) are submited for filing,

Please return all correspomndence concerning this matter w the following:

Adriana Pataito

Nome of Persan

Coteman Talley LY

Firm/Company

910 North Paticrson Street

Address

Valdosta, GA 11601

City/State und Zip Code
udriana.palatio@geolemantalicy. com

E-muil address: (to be used for futere wnnual report motiticstion)

For further information concerning this matter, please cath:

Adriana Palatto 229 671-8227
al | I
Nume of [Person Arca Code aylime Telephone Mumber

Enclosed is & check for the following smount:

DSI?S.(]O Filing Ve S'IE0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing IFex,
Certitienie of Status Cerlifted Copy Certificate of Status &
(additional copy is encloseel) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Uivision of Corporations Division of Cerporations
r.0. Box 6327 Clifton Building
Tallahassce, IFl. 32314 2661 Execnive Center Circle

Tollahassee, L 32301



ANTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE ) - Nivue:
The naine ol the Limited Linbility Company is:

Hallmairk Palm Trace 1LI.C
(Must eonlain the waords “Limiled Liabitity Company, "L LCL7m o 2LLCT)

ARTICLE N - Addyess:
The maiting address and sireet nddiess of the principat ofhice of'the Limited Liability Company is:

Principal Ofice Address: Mailing Address:

4040 W. Mcwberry Road 3111 PPaces Mill Road
Suite A-250

Suijte 950-B —
Gainesville, Florida 32607 _ Allanta, GA 30339

ARTICLE 11 - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designoie un individual ur

anolher business entily with an active Florida registration. )

The name and the Floridn street address ol the registered ngent are:

The Hallmark Companies Inc.
Name

4040 W, Newbernry Road, Suitc 950-B
Florida street address (P,0. Box NGO acceptable)

Gainesville Floriuda 32607
City Stale Lip

Having been naned s registered agest and 16 accept service of process for the above sited lhinited lability company of the
place designated in 1his certificaie, | ereby accepi the appointment as registered agent and agree 1o vet in thiy capacity.
Surther agree to caniply witl the provisions gf alf sianeies relating to ihe proper and conplere performance of wy duties, and |
am famifiar with and accept the obligations of my position as regisrered agent as provided Chaprer 605, F.5.

Mo W

Registered Agent’s Signature (REQUIREL)

A

{CONTEINUED)
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ARTICLE 1v-
I'he name and address of cach person auvthorized 10 manage ood cootel e Limiled Liabitity Company;

I-i! :' Snllll!n " Isl !!Isll"l\\-

"AMBR" = Authorized Member

“MGR™ = Manager

MGR Hallimark Pahm MM 110
311 ] Paces Mill Road. Suite A-250
Atlanta, GA 30339

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)

(17 a0 cifective date is listed, the date mnust be specific and cannot he more than five business days prior to vr 90 days after
the date of filing.)

Note: I the dale inserted in this block docs not meer the applicable stattory filing requirements, this date will not be lisied ns
the ducument’s cltcctive date on the Depurtimenm of Slate’s records,

ARTICLE V1 Other provisions, if any,

REQUIBED SICNATURE: N\O:tﬂ \§Gu=l"k""

Sigunture of A member nr an suthorized representative of a member,
Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Statules.
I am wware thal any falsc information submilted in a document 1o the Depatment of State
constitutes a third degree felony as provided for in 5,817,155, 1.5,

Martin H. Petersen, Manager ol Hallimark Palim MM L1
Typed or printed name of signee

Il'"'mz ll::i
5125.00 Filing Fee Tor Avticles of Orvganization and Designation of Regisiercd Agent
$ 30.00 Certified Copy (Optionat)
3 5.00 Certificate of Status (Optional)



