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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FAABILITY COMPANY

ARTICLE |- Name:
The nume of the Limited Liability Company is:

— _‘_ . 5
PALERME  IKEAL ESTATE [ LC

[ “iust contain the words “Limited Liability Company, "L.L.C.7or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
ir =y = O AZid Sis Sarma Parbara
218 5w 3% St 7 1 L
Sete. 118 _ ] o Cars Cornl
Opfe _CQORAL FLURZA 33Gd) _Z okida  BIéid
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ARTICLE 111 - Registered Agent, Registered Office. & Reginterved Agent’s Signature: > B3
CThe Limited Liability Company cannot serve as Hg own Registered Agent. You must designale an individual of— il 3
another business entity with an active Florida regisiration.) = =
o
Tl meatree T et Ao crpel b ot e reg ST N . — S
The name and the Florida street address of t}tﬂ;hhhd agent are: f[ bg {/ i ‘ = C:\
i C’JU@.-( 'l g g Uiz T
Name F:'J - =
By 2 <l g A S W
[ 2 /(&—je’ JL{_) /qS G' S
Florida street address (P.O. Box NOQT acceptable) ’ na
. "i ' ] . — C . — . é
NS Y P b Lovd— 35 | @
City Sate Zip

Fierving Bocs nemed ax regisicred agent and 16 geeept service uf process for the above stated linited liakility company at the
picice desiynated in this certfiicale, I herely uecep! the uppointmen: as registered agent and agree te act in ihis copuciiy. |
_/un}:ur agree 1o cosprly owieh !'lr(' pf'o_'s'isicm.s' uj'f.r.’i statutes reketing w the proper and complete performance of my duties, wid |
wm Famifier with and avcept the vbligations of v positionys regis, eredfugent as pw{édﬁ;pin Chuyrier 603, F.8
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ARTICLE IV- o N )
The name and address of each person authorized to manege and contral the Limited Liabilicy Company:

Title: Name and Address:
CAMBRY = Authorized Member /')
ORT T e Rosavva 12leemo

G2y Sier Sagde [Sarbapa (L
Aoty FOLAL i oride 3Ag/Y
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{LUise attachment if necessary)

: o
ARTICLE V: Effective date. if other than the date of filing: _ J. l_;’ 21 "; 2014 oPTIONAL)
{(1f an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 davs after
the date of filing.) . _
Note: It the date inserted in this block does not meet the apolicable statutory filing requirements. this date will not be lisied as
Ju:—dncunwm's effective date on the Deparument of Siate’s 1ecords.

ARTICLE VI Other provisions. if any.

T
[ﬁﬁxv
v , ‘/ .'
/S
Signature of u member nriaﬁ :ﬁ:’th’orized representative of a member.

This document is executed in acdordanse with section 603.0203 (1 }(b). Florida Statutes.
Eam aware that any false information submitted in 2 document 1o the Depariment of State
constitutes a third degree felony as providedrl‘gr ins.817.135. F 5.
-z - . - g -
Reocavra faleen

Typed o- printed name of signee

73
BEOUIRED STCNATURE:

~

Eiliue Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 3008 Certified Copy (Optional)

3 5.00 Certificate of Status {Optional)



