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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 + Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222.1222

Palma Hotel Operator, LLC

Signature

RCQUCS[Cd b)’: SETH
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COVER LETTER
TO: New Filing Sectivn

Division of Corporations

Palma tHaoteb Operato, LLC
SURIECT:

Name of Limited Linbifity Company

The enclused Articles of Orgunization and feels) aee submiited for liling,
Please return all correspondence concerning this matter 1o the Tollowing;

Ricando A Gonrales

Name ol Peraon

RG Law Group, PA.

Firm/Compuny

L1989 NAW BR Cowrt, Suine No. 101

Address

Doral. F1. 33172

Cingstate aned Zip Cide
ricardo@rglwgroup.com

F-minid adudress: (o be ased for future annoal report notiliestion)

For funther information concerning this matter, please call:

Ricando A, Gonzalez 305
alt )

H591-8844

Name o] Person Area Code Daxtime Telephone Number

Enclosed is 2 cheek tor the following amount;
OI$125.00 Filing lee O% 5000 Filing Fee &

THRI153.00 Filing bev &
Certificaie ol Status

Certilied Copm
{additional copy is enclosed)

OO0 Filing Fee,
Certificate ot Status &
Certitied Copy

(additional copy is enclosedy

Mailing Address

Street Address
Noew Filing Seetion [Hvision
The Centre ot Tallahassee

New Filing Scetion
Division of Corporations
IO Hos 6327

2413 N Monroe Street., Suite 810
Tullahas~ee, FLL 32514

Tallahassee. 'L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:

I'he nuime ol the Limited Liabilits Compamy is: U =7 P
Palma Hotel Operator, LI.C -
(Must contain the weords “Limited Liability Company, 710G or =8 LC T}
ARTICLE 1 - Address;
The mailing address and street address of the principal oflice of the Limited Liability Company is;
Principal (fice Address: Miailing Address:
1691 NW 107 Avenue 1601 NW 107 Avenue
Miami, FL. 33172 Miami, FI, 33172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{Thwe Linsited Linbilits Company cannet serve as i own Registered Agent. You nnest desiznate anindis idual or
another business entity with an active Florida registration.)

I he name and the Florida strect address ol the registered agent are;

ARG Corporate Services, LLC
Name

J9BY MW BB Court, Suite Ne. 101
Flenida stieet address 9.0 Box NOT aceeplabic)

Doral Fl. 33172
Cliny State Zip

Heving been mamed as regisieved ugent cond 1o aceept seevice of process for the abave stated limited liakiline company o the

place designaied inthis cortificate, | herehy aceept the appoiniment ay registered ugent and agree 1o act in this capaciy, |

Jievther agree to comphewith the provisions of all siaites reh m'ng/vjh’ proper wid complete pecformce of ey dutics, and |
. .

ot finnilior with amd aceept the abligations of my posidion as olidslred agent as proyaled for in Claprer 6035, F 8.

R%vafcd Avent'ySignaturg (REOQUITR{ DY
L 2

(CONTINLIED)

re)



ARTICLE Y-
The mame and address o each person authorized to nsemage and control the Limited Lisbility Company:

.l.. I" ':'ﬂ ]]:,!ull ‘: ﬂll:: .
"AMBR” - Authorized Member
UMGR” - Manager

MCGR Palseti, [.LL.0

-------------- 1209 Oranpe Street
Wilintington, DE 19801

¢ e sstachment i necessan )

ARTICLEN: Eflective Jute. ifother than the date ot liling: Februany 25, 2022 AOPTIONAL)
(1T an efTective date is listed, the date must be specific and cannut be more than five business davs prior to or 90 days after

the tate of filing.)
Note: 1 the date inserted i this block does ot meet the applicable statutory filing reguirements, this date wilk not be listed us

the document™s elfective Jule on the Depariment ol State's recards,

ARTICLE VI Onher provisions, B any.

REOUIRED SIGNATURF:

- L4 - 7 -
Nignature o mémber or an Fthorize representayve of 4 member,
This dogument is eaceuled in accordgpee wirtf sectiqn 603203 (L b, Florida Statotes.

I avare that oy false inforniation sutimitted i g docoment o the Depariment of Sule
constitetes a third degree feloms as provided Torin s 81713518,

Ricardo A Conralez
Ty ped or printed name of signew

E‘ih"g I.' ;n:.
S125.00 Filing Fee fur Articles of Organization and Designation of Repistered Agent
3 3000 Certified Copy (Optional)
S S.00 Certificate of Status (Oplional)



