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January 27, 2023

FLORIDA DEPARTMENT OF STATE

STEPHEN §. MATHISON, P.A. Drvision of Corporations

’

SUBJECT: PAL GROUP LLC .

REF: W23000010303 Pqu&:E:
We received your electronically transmittad document. Howevear, the
document has not been filed. Please make the feollowing corrections and

refax the complate document, including the electronie filing cover shaat.

The name designated in your deocument is unavailable since it 1is the same
asg, or it is not distinguishable from the name of an existing entity.

One or more major words may be addad to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning thae filing of your document, pleace
call (B50) 245-6052. )

Genesis R Kersay FAX Aud. #: H230000336089 "
OPS Clerk Letter Number: 023200002073
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE I - Name:
The name of the Lirited Liability Company is:

PAL GROUP LLC

(Must contain the words "Limnixd Liability Company, “L.L.C.," or “LLC.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipal Office Address: Mailing Address:
138 NORTHAMPTON G 158 NORTHAMPTON G
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canpot serve as its awn Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

VALERIE AMAYA

Name
5606 PGA BLVD., SUITE 211
Florida street address (P.O. Box NQT acceptable)
PALM BEACH GARDENS 33418

FL
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoinmment as registered agent and agree to act in this capaciry. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations. of my position as reg}siered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature QUIRE

(CONTINUED)

({{H23000033609 3)))
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ARTICLE TV-
The name and address of each person authotized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
A UTHONZED MR VALERIE AMAYA

10811 WHARTON WAY, PALM BEACH GARDENS, FL 33412

(Use attachment if necessarv)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 catendar
days after the date of filing.)

ARTICLE VI: Other provisions, if any.

N/A
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REQUIRED SIGNATURE: ___ @ if1 94 ==\ 1 et o
MS,iEnature of 3 memisEr or an authol‘hed represcotative

{Ip accordance with section §05.0205 (3), Florida Statutes, the exacution of this document constitutes ar affirmartion under the penaltics of perjury
thet :he facts stated herein are tue. I arn sware that any false information submitted ix a document to the Deparmment of State constitutes a third
dagree felony as provided for in 5.817.155, F.§.)

VALERIE AMAYA

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) $ 5.00 Certificate of Status (Optional)
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