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&813 Bryvan Streert
Nissimmee, Florida 34741

Telephone: (107} 944-4333
Fucsimile: (307) 803 -61(4

Randy Hillman, P.A.
Attorney at Law
Mailing Addresy:

1073 Willa Springs Drive, #2029, Winter Springs,
Florida 32708

July 2. 2020

Department ot State
Division of Corparations
Corporate Filings - LLLC

PO, Box 6327

Tallahassee. IFLL 32314

Re: PALMETTO AVE IP, LLC.

Dear sit'madam:

1073 Willa Springs Drive
Sweite 2029
Winter Springs, Florida 32708

Telephone: (407) 6030874
Facsimife: (407) 8036104

Please find enclosed the original and a copy of the Articles of Organization for the
above-referenced LLC. Also enclosed is a cheek in the amount of $125.00 (filing
fce and registered agent) for the filing fee. and a stamped returned cnvelope for

return ol the Articles 1o my office once tiled.

Sincerely.

(A

Randy Hillman



ARTICLES OF ORGANIZATION
OF
PALMETTO AVE P, LLC.

ARTICLE |

The name of the Limited Liability Company is PALMETTO AVE TP, LLC..

ARTICLE 11

ADDRESS

The mailing address of the principal office of the Limited Liability Company is 1002
Newcastle Court. Winter Park, Florida 32792

The Street address of the principal office of the Company is 1002 Newcastle Court.
Winter Park, Flonda 32792,

ARTICLE 111 SIRE:
DURATION S

The period of duration for the Limited Liability Company shall be perpetual .

ARTICLE IV .. -

MANAGEMENT

The limited Liability Company is a manager-managed Limited Liability
Company. The Limited Liability Company shall be managed by the manager. Gloria I, Cook.
who is designated to act in that capacity in accordance with the Operating Agreement of the
I.imited Liabilitv Company.

In accordance with Section 605.0203(1). Florida Statates. the execution of this
documeni constitutes an aftirmation under penaltics of perjury that the facts stated in these
Arucles are true.
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Gloria D. Cook
Manager Member

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the Provisions of Section 605.0113. Florida Statutes. the undersigned Limited
Liability Compuny submits the following statement to designate a registered ofhice and registered
agent to the State of Florida.

The name of the limited Liability company 1s PALMETTO AVE TP, 1L1.C.
The name and the street address of the registered agent are:

Randy Hillman
1073 Willa Springs Drive #2029
Winter Springs. Flonda 32708

Having been named as registered agent and to accept service of process tor the above-
stated limited liability company at the place designated in this certificate. 1 hereby accept the
appointment as registered agent and agree to act in this capacity, | further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered ugent.

) fndl

Randy Hillman
Registered Agent
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