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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY ooy o Stas
DMISION OF CORPORATIONS
DOCUMENT # L20000395139

1. Limisd Liabiity Company's Name
PALMETTO LABELLE-COWBOY WAY, LLC A N T

2. Principal Office Address - Ho P.O. Box# 3. Mailng Office Address CRZED41 (1/14)
2213 CRAWFORD ST 2215 CRAWFORD ST 4 strerc \ of Formation )
Sulte, Apt. 2. etc, Sulte, Apt. B, elc Florida
5. Dets Ormganized or Quatified
To Do Business in Flovida 1211772020
Clty & State Cly& Stata
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 5 7 {:mw
Rle-125,/03
Zip Country Zip Country 7 55.00 Addition:l Foe required
. . n:l Foe requ
31792 United States 31792 United States CERTFICATE OF STATUS OESIREC D ter 5 eorthicaty of statos
B. Nama and Address of Current Registored Agent
Name
CORPORATION SERVICE COMPANY
Seaet Addresa (P.0. Box Number b Not Acceptatia) Suite,
1201 HAYS STREET
Apt % Ele
City Stato Zp Code
TALLAHASSEE FL 32301-2525

9. 1, being appointed the registersd agent of the above named kmited ablity campany, am famitior with and acoopt the obiigations of Chapter 605, F.S.

Signature of p A, l)i“k/ 0414012022

Raql:tm Agenw
/

Wl Names end Strest Addrssses of Authorlzes Representatives/Mansgers

S Ad of Each
Tities Authorzed Remesentatives/ Admonses Represantative/ Clry / stae / Zip
Monsgers mager,
MGR PALMETTO CAPITAL GROUP 221 S CRAWFORD ST THOMASVILLE, GA 31792
Fep-+Yun
RT—TTNSIATL_,_ N1 LLINT
TRy

{1, E-mail Address:  preyes@guyandjohnson.com

ﬂahmhmlmlwm

felony as provided for in 8, 817,155, F.S.
Signature of authorized myrosantative/mombe
Typad of prirted name of akgning muthonzs

powered o exacuts this appucauun as provided lor in Chapter 805, F.5. | luﬂhcr

l.rdomtiun indlcated on thln application is tue and .a.-ursf., o my signaturs

Daytma Phone #
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