L 2200025741

(Reguestor's Name)

(Address)

(Address)

(CityfStatelZip/Phone #)

[] pickur  [] war [] man

(Business Entity Name)

(Document Numher)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LCAAMMMINE

400389634234

i 25 EE--0E -1 #1301

~
™ =
faal ~3 .
.- —
- & m
.- pr o~
s (3N e
- [ M
rf“ = —t—
A
- = M
TN
2 - o
" ™o
(o)
rr ~J
—iT 3
e ~>
H [
T _ EB
1~ xX P
I ~ J—
e 7 D K]
(¥2]
.
oz 0
i —
- S O
- -
"~ o




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee. Florida 3230
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COVER LETTER

TO: New Filing Section
Division of Corporations

Palmetto West Holding, LEC
SUBJECT:

Name of Lirmited Liability Company

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

Please return al! correspondence concerning this matter to the following:

Iris I. Romero
Name of Person
Sky-Land Intemational Realty
Firm/Company
7750 SW [17th Ave., Ste. 301
Address

Miami, FL 33183

City/State and Zip Code
insiromero@gmail.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ins [. Romero 305 608-3209
at ( )

Name of Person Area Code Daytime Telephone Nurmber

Enciosed is a check for the following amount:

D$ 125.00 Filing Fee S 130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staus &
(additional capy is enclosed) Certified Copy

(additional copy is cnclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FHLED

2022 JUN 23 AM10: 0

N T N

rani

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nae:
The name of the Limited Liability Company is:

| ‘J- T
SRS N
P'-:l.‘-\.,:f)EF.?'i.

Paimetto West Holding, LLC
{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLEIT - Address:
The mailing address and street address of the principzl office of the Limited Liability Company is:

Principal Office Address: Mafling Address:
7980 NW 32nd Pl 7980 NW 82nd PL
Mcdley, FL 33166 Medley, FL 313166

ARTICLE LU - Reglistered Agent, Registered Office, & Registered Apent’s Signaturc:
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

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

SKY-LAND INTERNATIONAL REALTY, INC.
Wame

7750 SW 1 17th Avenue, Suite 301
Florida street address (P.O. Box NQT acceptable)

Miami FL 33183
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability comparny at the
Place designated in this certificate. | hereby accep! the appointment af reyistered agent and agree (0 act in this capacity !
Jurther agree to comply with the provisions of all smintes relating to fie proper and complete paformance of mv duties, and |
am fanifiar with and accept the obligations of my position as r d ageni us provided for in Chapter 605, F.S..

“~—Registerad Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
Title;

i Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Anel Prieto
7980 NW 82nd PI.
Mediey, FL 33166
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(Use anachment if nccessary)
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ARTICLE V: Effective date, if other than the date of filing; $6/22/2022

the date of filing.)

- (OPTIONAL)

(If an cffective date is listed, the date must be specific and caunot be more than five business days prior to or 90 days after
Note: If the date inserted in this bleck does not meet the applicable stawtory filing requirements, this date will not be listed as
the decument’s effective date an the Department of State’s records.

ARTICLE Vi: Other provisions, if my.

The purpose of the limited liability company is to engage in any lawful activity for which a limited lizbility company ma'

REQUIRED SIGNATURE:

Ay

A ————————

Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 {1} (b), Flotida Statutes.

[ am aware that any fulse information submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817.155, F.5.

Arici Pricto

Typed or printed name of signce

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



