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COVER LETTER

TO: New Flilng Section
Division of Corporations

PALOMING RANCH & TOURS LLC

Haze00/24 54 3

AT

SUBJECT:
Name of Limited Liability Company

The enclosad Articles of Qrganization and fee(s} are submitted for filing.

Plesse raturn 2ll coespondence conceming this matter 1o the following:

KATHERINE MONTANO
Name of Person
PALOMINGO RANCH & TOURS LLC
Firm/Company
5295 SwW 82nd AVE
Address
Mtaml FLORIDA 33185
City/State and 2ip Cade

mitaxgroup@gmail.com
E-mail address: {to be used for fulure annual report notification}

For further information concerning this matter, please calk

at ( 786 ) 202-8757
Dayume Telephone Number

KATHERINE MONTANG
Name of Person Area Code

Endosad is a check for the following amount:

[]s160.00 Filing Fee,

[[)st2s.00Fiing Fee [ ]5130.00 Filing Fes & i ]$155.00 Fiiing Fee &
Certificate of Status Centifiad Copy Certificete of Status &
{(additonal copy is enclosed) Cerified Copy
{additiona! cagy is enclosed)
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PALOMING RANCH & TOURS LLC A0
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

PALOMING RANCH & TOURS LLC
{Must contain the words "Limited Liability,” "L.L.C.." or "LLC.")

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

P | Offi ress; Malling Address:
5295 Sw 92nd AVE 5295 SW £2nd AVE
MIAMI. FL 33185 MIAMI_FL 33165

ARTICLE Il - Registerad Agent, Registered Office, & Registared Agent's Signature:
{The Limited Liability Company cannot 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 agant are:

KATHERINE_MONTANO

Name

5205 SW 92nd AVE
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33183
City State Zip

Having bean named as registerad agent and o accept service of process for the above sfated limited fiability company at the
place designated in this certificate, | herepy accapt the appointment &3 registered agent and agrea lo act in this capacity. !
turther agree to comply with the provisions of ail statutes ralating (o the proper and camplate performance of my duties, and !
am familiar with end accept the obligatl v posion as registerad agent as provided for in Chapter 805, F&.

[¥s} ~3
—im 93
Registered Agerit's Signature (REQUIRED) =2 9 i
=AY
o = ==
(CONTINUED) T =

(2 =
Gz o= i
M=

W

m=

}) 230002448} 3



PALOMING RANCH & TOURS LLC

,4’ 2200013/ ¢ 51% 3
l / ATX1
ARTICLE IV-

The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authonzed Member

"MGR" = Manager

AMBR KATHERINE MONTAND
5295 SW 82nd AVE
MIAMI FL 33165

{Use attachment if necessary)

ARTICLE V: Effective aate, if othes than the date of filing: . (OPTIONAL)

(If an effactive date ta liated, tha date must be specific and cannot be more than five business days prior to or 90 days
after the date of filing.}

Naote; !f ihe date insarted in this block does not meel the applicable statutory filing requirements. this date will not be listed as
e document's effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNAT
v

\‘Elgpature of a member or an authorized representative of a member,
This document & exected in accordance with section §05.0203 (1) (). Florica Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

KATHERINE MONTAND
Typed or printec name of sigree

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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