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COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/14/2019

Name: Merritt Walker

Reference #: 1082041

Entity Name: PALMARENA, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Vithdrawal

[] Fictitious Name

Other CERTIFICATE OF STATUS UPON FILING
Authorized Amount: 1130
Signature: AAA)
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COVER LETTER

TO: New Filing Seetion
Division of Corpaorations

PALMARENA, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Qruanization and fee(s) are submetied for filing.

Please return all correspondence concemning this matter to the tollowing:

EDUARDO ANTON

Name of eerson

EDUARDO ANTON, ATTORNEY AT LAW

Firm/Company

7400 S.W, 50TH TERRACE, SUITE 304

Address

MEAMI, FLORIDA 333155

City/State and Zip Code
Eduardo@Eantonlaw.com

E-mail addiess: (to be used for future annual regort notification)

For {uither information concerning this matter, please call:

EDUARDO ANTON 305 297-7752
at{ )
Name of Person Area Code Daytime Telephone Number

nclosed is a check for the following amount:

DS]ES.OO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & S$160.00 Filing Feg,
Certificate of Status Cemified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32312 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANTZATION FOR TTORIDA [LIMTTED LIABTLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabihy Company is:

PALMARENA, LLC

(Must contain the words "Limited Liability Company, “L.L.C.." ar "LLC.")
ARTICLE II - Address:

The mailing address and streel address of the principal office of the Limited Tiability Company is

I’rincipal Office Address:

Mailing Address:

o

7400 S W, S0TH TERRACE, SUITE 304 7400 S.W.S0TH TERRACED, SUITE 304
MIAMIL FLORIDA 33155 MIAMI FLORIDA 331355

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liabitity Company cannot serve ag ils vwn Registered Agenl. You must designate an individual ai
avother business entity with an active Florida registration.)

The name and the Florida strect address of the regisiered agent are:

EDUARDO ANTON, ATTORNEY AT Law
Name

7400 8.W S0TH TERRACE, SUITE 304
Florida sireet address (PO Box X

T acceptable)
MIAMI, FLORIDA 3315

City Suate Zip

Huvmg heon named os registered agent and to uccept service of process for the ahove stoted finiited liahilin: compmey ar the

place designated in this certificare, | hereby accept the appointmeni as registered agenr and agree 1o act in this capaciny. |}
further agree to comply wiih the pravisions of afl sfaraes relating 1

ant familiar with and accept the obligations: uf my position as registes éa aqwu as provided for in Chopier 603, .5

Lc/%ﬂ/ /J -

Registered Agent's Signature (REQUIRED)

(CONTINUED)

fl'lé’_.)! oper and complete performance of my duties, and |
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ARTICLE IV-
The name and address ot cach person authorized to manage and contol the Limited Liabitity Company:

Title: Name and Adgdress:
"AMBR" = Authorized Meinber

"MGR" = Manager

MGR ALFRED A. BUNGE
7400 S.W. 50TH TERRACE, SUITE 204
MIAMI FLORIDA 33155

MGR PAMELA G. BUNGE
7400 S.W. S0TH TERRACE, SUITE 304
MIAMI, FLORIDA 33155

(Usc attachment if necessary)

ARTICLE V1 Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 dayvs aflter
the date of filing.}

Note: I the date inserted in thus block does rot meet lhe applicable stawtory filing requirements. this date will not be disted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisians, 1 any.

THE COMPANY SHALL BE FORMED FOR ANY LAWFUL PURPQSES AND SHALL HAVE UNLIMITEDR
POWERS TO ENGAGE TN AND TO DO ANY LAWFUL ACT CONCERNING ANY AND ALL LAWFUL
BUSINESSES FOR WHICH COMPANIES MAY BE ORGAINZED UNDER THE FLORIDA LLC ACT
BEQ.L‘.LB.ED.SIGN/\'[X(E:
o

}‘Sﬂ:l}_a’turc of & member or an authorized representative of a member.
This document is executed in accordance with section £03.0203 (1) (b), Florida Statutes.
Iam aware that any false information submitted in a document 1o the Department of State
canstituies a third degree felony as provided forins.$17.153, F.8.

AIFRED A, BUNGE
Typed or printed name of signee

Filing Fegs; .
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent -
$ 30.80 Certified Copy (Optienal)

5 500 Certificate of Status (Optional)
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