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COVER LETTER

TO; New Filing Section
Division of Corporations

Palm Notary Services, LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Anicles of Organization and fee(s) are submitied tor filine.
Please return all correspondence coneeraing this matter 1o the tollowing:

Michael T. Waolford

Name of Person

FirnmvCompany

217 Star Shell Drive

Address

Apollo Beach. FIL 33572

City/Stte and Zip Cede
michael wolford @ palmnotary services.com

E-tnail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Michael T. Woltord 813 320-3080
at | )
Name of Person Area Code Davtinie Telephone Number

Enclosed 15 a check tor the tollowing amount:

C1$125.00 Filing Fee J%130.00 Filing Fee & C38135.00 Filing Fee & CIS160.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosedy Certified Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cemre of Tallahassee

P.O. Bux 6327 23415 N. Monroc Street, Saite 810

Tallohassce, F1. 32314 Tallahassee, FI. 12303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: FILED
The name of the Limited Liability Company ix:
May 06, 2022 08:00 AM
Patm Notary Services Secretary of State

(Must contain the words “Limited Liability Company, “LL.C.7or "LLCT

ARTICLE I - Address:
The nailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
217 Suar Shell Drve 217 Star Shell Drive
Apoblo Beach, FLL 33372 Apotlo Beach, FIL 33572

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

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

Michael T. Wulford

Name

217 Star Shell Drive
Floridu street address (7.0, Box NOT aceeprabie)

Apullo Beach FL 33572
City Stale Zip

Having boen named as regisiered agent and to accept service of process for the above stated lmited labiline compuny at the
place designated in thiy cortificate. ! hereby accept the appoiniment as registered agent and agree to act in this capacine. [
Jurther ugree to comply with the provisions of all sttites refating o the proper and complete performance of my diies. and |
am familier with and accept the obligations of my pasition as registered agent us provided for in Chapior 613, F 5.

(CONTINUED)



ARTICLE 1V-
The nanx: and address of each person authorized o manzge and control the Linnted Liabitiny Company:

e \'ﬂn]r Hu“ l !Idf .;:.
"AMBR" = Authorized Member

"MGR" = Manager
AMRBR Michael T, Wolford
217 Star Shell Diive
Anollo Beach, ¥1. 33572

AMBR Craig M. Rogery
747 Chatham Walk Drive
Ruskin. FFI. 33570}

AMBR Tohn M. Rowers
747 Chatham Walk Drive
Ruskin. FL 33570

{Use avtachment if necessary)

ARTICLE V: Lftective date. if other than the date of filing: SAOPTIONAL)

{1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: 1§ the dae inserted in this block does not meet the applicable statutory 1iling requircments, this date will not be fisted as
the document’s eftective date vn the Department of State's records,

ARTICLE V1: Other provisions, if any.

\ugnaturc of a2 mem e/m"/n authorized representative of a member,
This document is cxeeut /aum(l.mcu with sectian 605.0203 (1) (b). Florida Statutes.
I am aware that any fals mfmnmuon submitted 1n o document to the Depariment of State
constitules a third degree felony as provided for ins. 817,135, F.S.

Michae! T. Wultord
Tvped or printed name of signee

Filine Fees;
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



