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COVER LETTER

TO: New Filing Section
Division of Corpaorations

Yaloce Teks

Nume of Lunited Liability Compuny

The enclosed Articles of Organzation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Sa mnya Pobnson 4

Name of Person

Firm/Company

4l Scx“.nJr Hebyron Rd

Address

O\\)U\AQL\ FL /))‘955 9“

'P Citv/State and Zip Code
rc’é“\)er'{"’\lb Mugoal @ Proton . me

-Il]d]}}id{ltLH\ (IQJ c-‘{m,d for tuture Jnnu U report notification)

For further information concerning this matter, please call:

. |
SQIW)I"\L\C\ Robmm< §50 , 49K -Y1AC

Name ot Person Area Code

Davtime Telephone Number

Enciosed is a check for the tollowing amount:

C5125.00 Filing Fee T15130.00 Filing Fee & CI$135.00 Filing Fee &

C1S160.00 Filing Fee,
Certiticate of Staius Centified Copy

Certiticate of Statns &
(additional copy 13 enclosed) Centified Copy
{additional copy 13 enclosed)

Mailing Address Strect Address

New Filing Section New Filimg Seciton Dhvision
Division of Corporations The Centre of Tallahassee

P.QL Box 6327 2415 N Monroe Street, Suite 810
Tallahassee. FE 32314 Tallzhassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

,"L.L.C,"or "LLC.")

ARTICLE I - Name:
The name of the Limited Liability Company is:
Palace Yels LLG

{Must contain the words “Limited Liability Company

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

ARTICLE Il - Address:
426 Sany Heb:aﬂ Qc(

1Y

PrincipalOfﬁceAddrt&;&
436 Saint Vebro
Wn\\\] \CL ?}'2?)69’

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own 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
Rabmen

SQmOnc\c\ )
YA e Samt fiebym Bl

Florida street address (P.O. Box NOT acceptable)
22357

@ V) 18 H
Zip

City State

Having been named as registered agent and 1o accept service of process for the above stated limited tiability company at the

place designaied in this certificate, | hereby accept the appoinmment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and I
! ageni as provided for in Chapter 603, F.S.

am famifiar with and ziccept the ob!iganons/ f my position as reg
/
QMo -~ b(]mﬁ"‘\_
T
Hegistered Ag\cm’s Signature (REQUIRED)
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I'he name and address ot each person authorized to manage and control the Limited Liability Compiny

ARTICLE V-
.If\I\-IH'II{I:T::;IZ::l/Ld Mcmber
‘i‘;}_,\:}\gﬁ_ Sapona Robpunso ~HMR
;{C@a Samf Hﬂbrslg_%rg_
hW\%Q m ¥ t-nSOﬂ - B
_ _Q\ NTal Lﬂ_\ ot ;255 3 W
H M 8 ﬂ %an. ’%Q 3N - P!ﬁ\‘%@
bT i“bf baroirm KA
fﬁ‘ oaN L 323570

\ \g ( 9625 AOPTIONAL)

(Use attachment it necessary)

ARTICLE V:

Efteettve date, i other than the date of filing:
{H an cffective date is listed. the date must be specific and cannot be mme than five business davs prior to or 90 davs atter
[1"the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)

Note: [fthe date inser
the document’s etfecuve date on the Depariment of Siae’s records

ARTICLE VI; Other provisions, if any

: t’/””s‘r\} Cuﬁbr,q /HDBWGO(\ Tf&v\mmb“@@ﬂ

REOQUIRED SICG;
asiusn
\nﬂn.n%}o of 2 member or an autforized representative of a nwmhu

This dociment is exceuted in accordance with section 603.0203 (1) (b}, Flonda gldlu[L\

I am aware that any false information submitied in a document m the Departiment of State
constitutes a third (lu’mc felony as provided for ins.817.135, | %
0 R@l) N
Sambnql\ Robinson | C»mb&/ﬂo\,mjon T/wr ne

Typed or prmlcd name of signec
Silineg Foose = -~
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$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent

S ML Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)
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