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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The narme of the Limited Ligbility Compuny is:

PALM RAY 24 LILC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."™)

ARTICLE [} - Address:
The mailing eddress and sireet address of the principal office of the Limited Liability Company iz

Principal Office Address: Mai 5% :

16790 NW 14TH STREET SUITE 188
PLANTATION, L 33322

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Flonda street address of the registered agent aze:

LUIS CARLOS MARTINEZ

Name

10790 NW 1411 STREET
Flonda strect address (P.O. Box NQT acceptable)

PLANTATION FL 33322
City State Zip

Having been named as registered agent and o azcept service of process for the above stated limited linbilily compuany ai the
pluce designated in this certificate, [ hereby wccept the appoiniment as registered agent and agree fo act in this capacity. [
further agree to comply with the provisions of all statutes refas] s to the proper and c‘nmpf?re performance of my duties, and {
am fomiliar with and accept the obligations of my positio . in Chapter 603, F.S..

{CONTINUED)
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ARTICLEIV-
‘The name and address of each person authorized o manage and control the Limited Liability (,umpam

“"AMBR" = Authorized Member

"MGR" = Manager

MGR LLUIR CARILDS MARTINEZ
10750 WW {41 STREET SUITE 188
PLANTATION, Fl. 33322

AMUBR MARFRA INU
10790 NW 14T STREET SUITE 188
PLANTATION, FL 33322

(Usc attachment it noecssary)

ARTICLE V: Effective date, if nther than the date of filing: 01/01/2024 - (OPTIONAL)
(If an efTective date is listed, the date iost be specific and cunnot e inure than five husiness days prior to or 90 davs after
the date of filing.)

Nute: If the date inscrted in this block docs not meet the applicable statmtory filing requirenients, this date will not be listed as
the document’s effective date on the Depuruinent of State’s records.

ARTICLE VI: Other provisions, if any.

WSICNMLR/——\

Slknnmnfn member or an authorized representative of @ member,
This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes.
I arr aware that any false information submitted in 2 document to the Departnent of State
constitutes a third degrec felony as provided forin3.817.135, F.S.

o~2
. . =
Luis C Martinez 2
Typed or printed name ot sigice g -
£125.00 Kiling Fee for Articles of Organization and Designation of Registered Agent i ~
$ 30.00 Certified Copy (Optlonal) 1

§  5.00 Certificate of Status ((Yptional)
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