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COVER LETTER :

TO: ~New Filing Seetion
Division of Corporations

PALM AERO ADVISCRS LLC
SUBJECT:

Name ot Litnited Liability Company

The enclosed Articles of Oreaization and feers) are submitted for filimg.
Please return alt correspondence concerning this matter 10 the tollowing:

JIM HOLMES

Namwe ol Person

PALM AERO ADVISORS LLC

FirmCaompany

435 N ANDREWS AVE UNIT 301

Address

FORT LAUDERDALE FL 33361

City/State and Zip Code
JIM.HCLMES AVIATION@AGCL.COM

E-mail address: (1o be used for future anual repart natiticationt

For further information concerning this matter. please call:

JiM HOLMES 817 2010739
at }

Nuame ot Person Arcu Code Daytime Telephone Number

Enclosed is @ chieek Tor the fofloswig wnount:

|:|S|35.UU Filing Fee Sl_‘aU.UU Filing Fee & £1355.00 Filing Fee & STo.00 Filing Fee,
Certbicate of Status Certificd Copy Certficate ol Status &
radditional copy is enclosed) Cerified Copy

tudditonal copy is enclosedt

Mailing Address Strevt Address

New Fiting Seetion New Filing Section

Division of Corpoerations Division of Corporations
P Buy 6327 Clifton Building

Tallahassee, FLL 32314 26001 Excoutive Center Crrele

-

Taliahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA T DMITED LIABILITY COMPANY

ARTICLE L - Name:”
The name of the Limited Liability Company is:

PALM AERO ADVISORS LLC
{Must contain the words “Limited Liability Company, "L 1LCL7or 7LLCT)

ARTICLET - Address:
The maiting address and street address of the principual office of the Limited Liabiiny Company is;

Mailing Address:

435 N ANDREWS AVE UNIT 301

Principal Office Address:

35 M ANDREWS AVE UNIT 307
FORT LAUDERDALE FORT LAUBERDALE
FL 33301 FL 33301

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
—
L . . Pren 22
The name and the Florida street address of the regtstered agent are: Zi =
. (gl
-
PAUL HOLMES - :-ﬂ g
- b =
Name o ?: !
NEPRR S =~
435 N ANDREWS AVE UNIT 301 ‘:",L_' —
Flogsda street adidress (7.0, Box NQT aceeptablie) a m =4
T O
FORT LAUDERDALE Fi 33304 L c..o
Stute Zip w0

City

flaving been aumed as registered agent and 1o accept service of provess for the above staied iimited fabiline company i the
place designated in this certificate, Thereby aceept the appoinmment as registered agent and agree fo act in this capaciv, |
Jurther agree (o camply with the provisions of all siatwies relaring to the proper and complele perforprance of av duties, and |
am famificr with and accept the abligations of my position as registered agent as provided for in Chaprier 603, F.S.

Hewstered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Linmited Liability Company:

‘I'Iil Ve :‘““ ) ”“I .] h“r: e
"AMBR” = Authorized Member

"MGRT = Manager

MGR PAUL HOUMES
435 M ANDREWS AVE UNIT 301
FORT LAUDERDALE FL 33301

ALIBR AMBER HOLMES
435 N ANDREWS AVE UNIT 301
FORYV LAUDERDALE FL 33301

{Lise attachment it necessary)

ARTICLE V: Efiective date. ivother than the date of iling: AOPTHINALY

{IT an effective date is listed. the date inust he specific and cannot be more than five business days prior to or 90 days after
the date of filing. )

Note: [tthe date mserted in this block does not meet the applicable statatory filing 1egquirements. this date will pot be hsted as
the document’s erfeetive date on the Department of State’s records.

ARTICLE VI Other provistons, iFany.

REQUIRFD SIGNATURE:

Signature 6hg mépber or an authorized representative of a member,
This dociment is exdesafed in accordunce with section 6050203 (1) (b)), Florida Statates

Pam aware that any Glse information submitted in 4 document to the Beparunent of State
constitues a third degree felony as provided for in 2. X1 7135 F 8,

PAUL J HOLMES

Typed or printed name ot sumee

o Fpess

S125.080 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S ML Certified Copy (Optionialy

S 500 Cerrifieale of Statns {(Oplional)



