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ARTICLES OF ORGANIZATION

Or
PALONSO LL1L.C

The undersigned, for the purpose of forming a limited Yiability company under the Florida
Revised Limited Liability Company Act, pursuant to Chapter 605 of the Florida Statutes. hereby

makes, acknowledges and files the following Articles of Organization {the “Articles™).
ARTICLE I. NAME

The name of the limited lability company is Palonso LLC (the “Company™).

ARTICLE 1. MAILING AND STREET ADDRESS
The mailing address and street address of the principal office of the Company shall be
590t Tunin Street, Coral Gables, Florida 33146,
ARTICLE ITII. REGISTERED AGENT AND OFFICE

The name of the initial registered agent and the street address of the registered office of

the Company in the State of Florida is NRA! Services, Inc., 1200 South Pine Island Road

Broward County, Plantation, Florida 33324,
ARTICLE 1V. MANAGEMENT

‘The Company shall be a manager-managed limited liability company and shall be

managed in accordance with the operating agreement adopted by the members for the
managenient of the business and affairs of the Company. The initial manager of the Company

shatl be Dexter Dwight, 5901 Turin Street, Coral Gables, Florida 33146.
IN WITNESS WHEREOF, the undersigned has made and subscribed 10 these Articles of
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ANCE OF REGISTERED AGEN']

ACCEPT
Having been named as registered agent and to accept service of process for the Company
at the place designated as the registered office, the undersigned hereby accepts the appointment
.1 - ITE

23 . u - 1 1 - 3 - '.
as registered agent and agrees to act in that capacity. The undersigned further agrees to comply
with the provisions of all swatutes relating to the proper and complete performance of the
La g s & M T N k
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undersigned’s duties, and the undersigned is familiar with and accepts the duties and obligations

of the undersigned’s ‘posilion as registered agent as provided tor in Chapter 605, F.8

Dated: August -4 . 2022,
Registered Agent:

NRAI Services, Inc.
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