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FLORIDA DEPARTMENT OF STA
Division of Corporations

EJ?U NOY 23 PH 2:06

November 19, 2020 TALL o BT LERES

CAPITAL CONNECTION, INC.

t

SUBJECT: PALM-TREE VENTURES LLC
Ref. Number: W20000133085

We have received your document for PALM-TREE VENTURES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it i1s not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 220A00023311

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Palm Tree Ventures Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter 1o the following:

Yasir Billoo

Nane of Person

Imemational Law Partners LLP

FirnvCompany

2122 Hollywood Blvd.

Address

Hollywood, FL 33020

City/State and Zip Code
ybilloo(@ilp.baw

E-mail address: (to be used for futurc annual report notafication)

For further information coneerning this matter, please call:

Yasir Billoo 954 374-77232
al( )

Name of Person Arca Code Daylime Tclephone Number

Enclosed is a cheek for the following amount:

m$125.00 Filing Fee [J$130.00 Filing Fee & {J$155.00 Filing Fee & [J5160.00 Filing Fee,
Certilicate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is encloscd}

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0, Box 6327 2415 N. Monroe Sireet. Suite 810

Tallahassce, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY M?ﬂ NUV 23 H
b -.!u

ARTICLEI - Name:
. The name of the Limited Liability Company is:

Palm Tree Ventures Group LI.C
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailinp Address:
3 Innsbruck Bivd. 3 Innsbruck Blvd.
Hopewell Junction, NY 12533 Hopewell Junction. NY 12533

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with anactive Florida registration.)

The name and the Florida street address of the registered agent are:

Yasir Billoo, Esq.

Name

2122 Hollywood Blvd.
Florida street address (2.0, Box NOT acceptable)

Hollywood FL 33020
Ciy State Zip

{keving been named as registered agent and 10 aceept service of process for stated limited liahility company ar the
place designated in this certificate, | hercby accept the appeintment asregistered agem andd agree 19 act i thiy capacity. [

Surther agree to comply with the provisions of all statutes refating 36 the propgy omplete performance of ny duties. cnd |
eont familiar with aned accept ihe obligations of my position as refistered ¢ rovicded for in Chapter 605, F.5.

cgistgcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and nddress of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Khatid Abmad
3 Innsbruck Blvd.
Hopewell Junction, NY 12533
MGR

Shareel Abmad
3 Innsbruck Bivi.
Hopewell Junction, NY 12533
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(Use attachment if necessary)

ARTICLE ¥: LCffective date, if other than the date of filing:

(OPTIONALY)

(If an effective date is listed, the date must bie specific and cannot be more than five business days prior to or 90 dnys after
the date of filing.)

Nate: Ilthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's recorils,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Signature of o member or an authorized representative of a member.

This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Khalid Ahmad

Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Qptional)



