AP/02/2019/4ED 03:39 oM

FeX Ho. 2001
Al32018 Divigion of Coiporations
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botrom of all pages of the document.
(([(H19000110673 3))
— it BURLLLERLELIRLIR 1010 AL L) S
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate anather cover sheet.
To:
Division of Corporations
Fax Number : (858)517-5381
From:
Account Nama  : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 129800088146
Phone : (305}444-4954
Fax Number 1 (305)4344-4977
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™*
Emall Address:
FLORIDA LIMITED LIABILITY CO.
. PALAU GROUP LLC ;LO ~
pp——— : . Q
. = — =
B [Certificate of Status Il 1 |I —e W
-z Certified C 0 A5 M
— |_crt1 ied Copy “ II SR
[& 7Y 7y " P
[Page Count [ 03 | ;ﬁf iR —~ -
« Estimated Charge $130.00 | Mo ﬁ’T
o A
o p O
el Q== B
~ =" E:: e
= om N
i —- "4"'

Electronic Filing Menu Corporate Filing Menu Help

https.//efile. sunbiz.org/scripta/efilcovr.exe 11

204200

\ Brumbley



g

002

ERl No

£PR/03/2019/%20 03:39 2M

ARTHILES OF ORGANIZATION FOR FLORIDA LIDTTED LIARH ITY CONPANY

ARTICLEX - Name:
The nams of the Limited Liability Company is:

PALAU GROUP. LLC
(Must contain the words “Limited Liability Compeny, “LL.C,," or “LLC.™

ARTICLE IT - Address:
The mailing address and srest address of the principal office of the Limited Liability Company is:
Maiting Address: L

Pripcipal Office Address:
10261 SW72nd 51, Ste: C101 10261 SW72nd St., Ste: C101
Miami, FL 33173 Miami, FL 33172

ARTICLE I - Registcred Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Lisbility Company cannot serve s its own Registered Ageat. You aqmst designate an individual or

another business entity with an active Florida registration.)

The namc and the Floride street address of the registered agent are;
Transaction Advisors & Consultants LLC
Name

10261 SW 72nd St Ste: Cl01
Florida sireet address (P.O. Box NQT 2cceptable)

Miami EL
City State Zip
-.-;-aﬂ'x‘?-.'?&-

Having bear: named as registered agent and to ms:w for the : ed Jighi
place designated in this certificate, [ hereby gicept the appointmgnt as regisiered agenr and
to the proper and complgte parformance of my duties, and !

Jurther agrez to comply with the provision
am familiar with and accept the obligatig

= S Regstered Agent's Sigaaturs (REQUIRED)
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i ARTICLE IV~
: The name 20d address of each persan authorized to mansgs md control the Limited Lisbifity Company:
. i -
N T Sameand Addrexs:
D "AMBR" = Authorized Mcmber
: "MGR" = Manager
P MGR INES PORTUONDO
[ 10261 SW 72nd S, Ste: C10;
i Minmi. FL 33173
)
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.. 10261 SW 72nd 8t Ste; C101
Miami. FL 33171

(Use attachment if nevessary)
ARTICLE V: Effective date, if odier thap the date of fifing: (OFTIONAL)
(M an effective date I3 Hated, the date omst be ypecific and cannet bo more than Aive basiness days prior te or 90 days after
the dafe of flEne.)

Note: Ifthe date inserted in this block dexes not meet tha epplicable smunory Gling requirements, tis date will not be listed as
the document™s effective date on the Deparimeni of State's records.

ARTICLE VI: Cther provisions, if any.
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Strnature of 3 member or an authortied repreasntative of & member,

This document is executrd in accordance with section 605.0203 (17 (b), Florida Swmautes.
L am avwaroe ot eny fals> information submitied in & documen to the Department of State
comstitutes & hizd degree felony as provided for in 2§17.155, F.S.

INES PORTUONDO
Typed or printed nama of signee




