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ARTICLE - Name:
The name of the Limitad Liability Company is:
“LLC.")

Palm Tree Crew Holdings, L1LC
(Must conatin the words “Limited Lisbility Company, “L.L.C.."or

ARTICLE IT - Address:
The maiting sddress and gtrest &ddress of the principal office of the Linzited Lishility Company {s:
Mafling Address:

frincipel Office Addres:
6817 SW Elst Terrmace 6817 SW 815t Terrace
Miami, P 33143 Miaml, FL 33143

egistered Office, & Registered Agent’s Signature:

Registered Agent. You must designate an individuai or

ARTICLE lil - Registered Agent, R,
Company cannof serve as its own
n.}

{The Limited Liability
another business extity with ag active Flarida registratio
The name end the Florida street address of the registered agent are:
Davis Goldmen, PLL.C
Name
1441 Brickell Avenue, Saite 1400
Florida street address (P.0. Box HOT scceptable)
Miami FL 33131
City State Zip
Having deen named s regisiered agent and 1o accept service of process for the abave stased limited {tability company at the
place designared in this certificate, | hereby accept the appaintmeni as registevesd nd agree to act in this capacity. |
agree lo comply with thé provisions of all statutes rela fete performance of my duties, ahgh
am familior with and accept the obligntions of my posi, ed for in Chapter 605, £§:> ! &
~eT o
LY el T
T X o
isjéed Agenps Signature (REQUIRED) Lt M
T e
My &
(CONTINUED) AN
5@
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR h [=1]
17 SW Blist Te
Miami, FL 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(f an effective date Is listed, the date must be specific and cannot be more than Give buslness days prior to or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory fi
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE: /4),& Méc
- 193]

ling requirements, this date will not be listed as

e

=
Signaturc of a member or an authorized representative of 8 member, > ‘e

This document is executed in accordance with section 605.0203 (1) (b), Florida Staﬁiqs‘_: g
T'am aware that any false information submitted in a document to the Department of State 5
constitutes a third degree felony as provided for in s.817.1 55,F.S. 'i'f: 2 -
LG

Andrew R, Comiter, Esa.. Authorized Representative f,,/a)m =

Typed or printed name of signee ST 3

-Gy

. 3y Py
. ~I w
$125.00 Fiting Fee for Articles of Organteation and Designation of Registered Agent M)

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statys (Optional)
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