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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABD 1 1Y COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

PALMS HOMES LLC

(Must ¢nd with the words “Limited Liability Company, “L.L.C.," or “LLC."™)

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

Princinal Office Address: Mailing

12}7 Creekside Drive Wellington FLL 334 14 1217 Creckside Drive Welliygon FL 33414

ARTICLE I - Registered Agent, Registered Officc. & Registered Agent's Sigmarure:

(The Limited Liability Compiny cannot seive as its own Registercd Agent. You oust designate an individual or
another business cntity with an active Florida registravon.

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

Zahir Alli

Name

1217 Creekside Drve
Florida streer address (P.O. Box JOT acceplable}
13414

wellinglon FL
Chy State Zip

From: Carol Parc
ool 0002

Herving been named a5 registered agont and (o seeept serviee of process for thre abow stated limived Lablliy company: al the

place destgnared in this cernificate, | hereby aceept the appommnens as registered agent and agree 10 act 1 iy capacly, !

Jurther agree w comply with the provisions of all stawuies veleang o te proper and complete performance of my dulies, enel !

am familiar with and accept the vbhgatans of' my position as registered ageni s provided far in Chapter 665, F.S.

2

Registered Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limired Lisbility Company

“ANBR" = Authorized Mermber
1L J G " o
M A}}V{BRMWWI Zakir Al

1217 Creekside Drive Wellingron FL, 33414

(Use attachinent if necessany)

ARTICLE V! Effective date, if other than the date of filing. _. OPTIONALY
{If un effective date is listed. the date must be specific and cannot be more thun five busioess davs poorto or 90 days after
the date of filing.)

Ngte: [fihe date inserted in this block does not meet the applicable statutary [iling requirements, thus date will not be listed us
the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if amv,

BEQUIRED SIGNATURE: -
e
T e
Signature of a member or an authorized representative of a member,
This document is cxceuted in accardance with section 603.0203 (1) (b), Flarida Siatunes.

1 am awadse that any false informaton submited in a document 1o the Department of State
constines 3 third degree felory as provided for ins 817,155, F 8.

Zahir Ali . — ~
Typed or printed same of signae ,3:_’ E
E.I. E . by g
$125.00 Filing Fee for Artictes of Organization and Desigoution of Registered Agent :, o
$ 30.00 Certified Cupy (Optionat) e c::, .
5 500 Certificate of Status (Optional) -
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