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TO: New Filing Section
Division ot Corporatiens

SUBJECT: 7 Palms Social Club LLC

COVER LETTER

Name of finnted Eiability Company

The enclosud Articles of OQrganizativn and fee(s) are submiwed for tiling.

Please return all conresponduence concerning this matter o the folfowing:

Duvid Sveu

Namc ol P'erson

Firm!/Company

3941 Tamiami TRL Unit 3137 576

Punta Crorda, IFE, 33950

Address

daveumiisnstreetholdimgs et

City/State and Zip Code

E-mal addreas: (Lo be used for futwe annual report notification)

For further information concerning this matter, please call:

David Svec arg 323 ) 363-6433
Name of Peiaon Area Cade Daytinie Telephone Number
Linckascd i check tor the tollowmyg amount:
W35 123.00Fiting Fee 513000 Filing Fee & LIS 135,00 Filing Fee & _15160.00 Filing Fee.
Certiticate of Status Certttied Copy Certificate ot Siatus &
(addrronad copy 15 cnclosed) Certified Copy

Mailing Address

New Filing Section
Mvision of Corporaiions
MO, Box G327
Tulluhassee. FL 32314

(additional copy ts cnclosed)

New Filing Secuon Division

The Cenure of Tallzhassee

2415 N, Monroe Sureet, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABIHITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

7 Palms Social Club L1.C

(Must coutzin the wouds “Timiced I.inl:ilily C'n_x-np;m_v_ 1LL.C " or "I,I.L:I.")
ARTICLETI - Address:

The mailing address and sweet address of the principal office of the Limited Liability Company is:

Principal Oftice Address:
7901 dth StN

Suite 300

Mailing Address:
. 7901 A SIN ) L
o . o Satesop
St Petersburg, FIL 33701 St Petersburg, FIL 33702

ARTICLE 111 - Registered Agent, Revistered Oftice. & Registered Agent's Signature:

(The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florvida registration. )
The nume and the Florida streee address of the registered agent are:

Registered Agents Inc,
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JHUSISINSTEI0 —a

Florida sueet address (17,00, Box NOT acceptable) s

St Pelaisburg FL 33702 c:

Ciy Stale Zip w2
Heaving heen named s regisiered agent and 10 accept service of provesy for the above stated limited tiabilite company at the

place designated in this certijicate, { hereby aceept the appoiniment s registered ageni and agree 1o aci in this copacin, |

further agree wa comply with the provisions of all stututes relating o the proper and complere performance of my duiies, and |

am fumilior with und ucept the shlivations of my position as vegistered agent s provided for in Chapter 603, .5,

Rogisreret ™ gent's s@ﬁ. wire (REQUIRED)

{CONTINUEL)



ARTICLE V-
The name and address of cach person auwthorized to manage and cantrol the Limited Liability Compuny:

"AMBR" = Authorized Member
"MGRT = Manager

A M’?{R Roval 8 Enterprises LLE
- 1309 Caffeen Ave Suite 1200
Shendan, WY 82801

(Usc attachment if nceessary

ARTICLE ¥: Cffcctive date, itother than the date al filing: Febiuary 12, 2021

AQPTIONAL)
(I an effective date is listed, the date must be specific and cannat lu mre than five busmcn duys prior to or 90 days after
the date of filing.)

Note: W the date insericd in this block does not meet the applicable statutory filing requiremenss, this date will not be listed s
the docwment’s effective date on the Departiment of Stare’s recards,

ARTICLE ¥ Other provisions., i any

REQUIRED SIGN, \ IURE:

/!
/frf//,ff/ ,'r'é) < )/v«-—ww

Slun.uuu: of a mt‘mher or an autherized representative of a member,
TS document 1§ CXCCULCE 1 ACCOrdance with sgeuon 0Us.U2ul (1] (D), Fhorida SRLues,
Famaware that any fadse information submitted in a dociment o the Department of State
constitates o third degree felony as provided for in s 817,433, T8,

David A. Svee, Authorized Representative
Typed or printed name ol signee

S115.00 Filing Fee for Articles of Organization and Designation ot Registered Agent
30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)



