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115 N CALHOUN ST, STE. 4

A | | TALLAHASSEE. FL 32301
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L COGENCYGLOBAL - 8666750819

COGENCYGLOBAL.COM

Accouni#; 120000000088

Date: 03/02/2021

Name: Jennifer Bialowas

Reference #: 1335210

Entity Name: PALMS AND PETALS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

Signature: (_}q /1 L
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Name: Jennifer Bialowas

Reference #: 1335210

Entity Name: PALMS AND PETALS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[[] Change of Agent

(] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
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COVER LETTER

TO: New Filing Sectlon
Division of Corpaorations

Paims and Petals, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Cathy Eliis

Name of Person

Cohen Pollock Merlin Turner, P.C.

Firm/Company
3350 Riverwood Parkway, Suite 1600
Address
Atlants, GA 30319
City/State and Zip Code

cellis@epmtlaw.cotn

E-mail address: {lo be used for fiture annual report notification)

For further information concerning this matter, please cafl:

ot
Name of Person Area Code Daytime Telephone Number

Cathy Ellis 710 N 857-1687

Enclosed is a check for the following amount:

(0$125.00 Filing Fee O%$130.00 FilingFeo &  M$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

ailin Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLES ORORGANIZATION PO FLORIOA 12MT1ED LIABILITY QOMIVANY

ARTICLE I - Name:
The name of the Limilted Liablity Company fa:

Paims pad Feials, L1LG
(Must contain the words “Limited Liehillty Company, ®L.LC." or "LLC.™)

ARTICLE 1§ - Address:
Tho mailing oddross and strest nddross of the principal oifieo of the Limited Llabllity Company fs:

Reluctunl Qffics Aduresn: , Malilox Addresy
1188 Brookhaven Pagk Ploes, NE 1188 Brobithaven Park Pince, NE
Alanta, GA 30319 Atlanta, OA 30319

ARTICLE 113 - Regtstored Agent, Registored Offlce, & Reglstered Agent’s Sigaature:
(Th:e Limited Liability Company cannot servo ag (ts own Roglstored Agewd. You must designate on lndividual or

ongther businass estity with en retive Flortda roglatratlon.)

Thonaise and the Flosida alreet address of the rogistamd agent we:

Witliam W. Waits
Name

1401 3.W, 15th Streot
Flocldn siract addsess (7,0, Box NOQL noceptable)

o Laderdale FL 33315
Clty State Zp

Having been named a3 reglycsred agent and io aceept service of process for the above stared Hmitad fabifiy eompaiy of the
plave designated in Uiy certifloats, { hovehy aceept ihe appoinsuuent as ragistsred agent and agree (o aet in this capaciyy, 1
Serthar agres 1o comply with ti provisions of all statutes reluting to th proper and conplela perforinance of iy duifes, and |
s famifar with and aceapt thy obligutiont af iny posttlon us registered agent as provided for in Chaptor 603, F.S..

Ll G s

Registered Agent’s Sigmaturs (REQUIREDY

(CONTINUED)

U Hd Z- Yyl icul



ARTICLE V.

The name eud addrens of each porson tuthorized to manage end dantrol the Limited 1iability Compnay:

Tige: Nameapd Adidres,
*AMBR" = Authorlzed Mumber
MOR" = Manager
MJOR £n Robinsun
183 Brookhaven Pad [
atlants, GA 30310
A
(Use attachinent if nocessary)
ARTICLE V: Effsctivo dute, 1f othar than the date of Rling: . (OPTIONAL)

(1f an effective date ks Hsted, the alite nust ha gpecifie and canoot he more than five business days prior to or 50 days after

the data of Ming,)

Notei 1fthe dute Inserted in thix blaok does not meet the epplieable stniutory Rling requicementy, this date with not b Hsted as
tho deaunsent's effective date on (lio Dapartmoit of Stato’s tecords.

ARTICLE VIt Ciber pravislons, i any.

REQUIRED SIGNATURE:

a

Signature of s\ mber vr sz antkorized rspregentative of a meziber,
This docurnent Is executed In seovrdance with s¢otion 6050203 {1} {b), Flerida Staiuies.
1 am aware that ary filso Inforuntlon submitted {n & docunient fo tio Dopartment of State
constitntes n thind degres felony as provided for In £.817.158, 1.5,

Elign bay_
Typud or prinied namo of algnee

Liling Fors:
$125.00 Flitug Feo tor Articles of Orgenlestian and Desiguation of Hegislered Agent
$ 30.00 Certifled Copy (Optlonad)
3 5.00 Cenitfleate of Status {Optional)



