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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1+ Tadlzhassee, Floriga 32301
(§50) 224-8870 - |-8U0-3=2-8062 « Fax (85() 222-1222

PALISADES ENERGY CAPITAL

MANAGEMENT, LLIL.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

Palizades Encrgy Capital Management, LLC

SUBJECT:
Name of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Bennett Blachar, Esq.

Name of Person

EBS for Flonda Regional Center

Firm/Company

12810 Maple Road
Address

North Miami. FL 33181

City/State und Zip Cuode

bennett{gebs tortioride.com
Eemail adiress: (1o be used for future annual report notitication)

For further information concerning this matter, please call:
Bennett Blachar 733-3557
at )

Area Codu

Nume of Person Daytime Telephone Nuinber

=

OS160.00 Fﬁ‘{fcc.r
Certificate offStiils &3

inclused is a check for the fullowing amount: G me
=1
r~

0351306.00 Filing Fee & 3$133.00 Filing Fee &

WS 125.00 Filing Fee
Certificaie of Status Certified Copy
(additivnmal copy 1s enclosed) Certified LU[E]_')' =0
. —
{additional coppﬁ'cnchﬁ‘l)
<
e
A
Muailing Address Street Address - W
—— — - -
New Filing Section New Filing Section Division — > o
Division of Corporations The Centre of Tatlahassec ™~ —~d
P.O. Box 6327 2415 N, Monroe Sireet, Suite 810
Tallahassee. Fio 32303

Tallahassee, FL 32314
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Palisadus Energy Capital Mangpement, [LLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

12555 Biscavne Blvd., Unit £24

12555 Biscayne Blvd., Unit 824

North Miami. FL 33181

North Miami, FLL 33151

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agents Signuture:
(The Limited Lability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Bennett Blachar

Namue

12810 Mapie Road
Florida street address (PO, Box XOQT acceptable)

North Mami Fl. 33881

Cny State Zip

Having been numed as regisiered agent and 10 aceept service of process for the above stated limited lability company at the

place destpnated in this certificare, [ herehy veeept the appainiment us registered agent and agree 1o act in this capaciie. f

Juirther ugree qo comply with the provisioas of ull staiures refating i the proper and complete performance of my duties, and |

am famitiar with and aceept the obligations of my position as registered agent ws provided jor in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED) I=—
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ARTICLE IV-
The name and address ot each person authorized 10 manage and vontrod the Limited Liability Company:

Name and

Title:

"AMBR" = Authorized Member
"MGOR" = Muanager

MGR Bennett Blachar
12555 Biscayne Bivd,, Unit §24
North Miami, FL 33181
MGR Spencer Bernstein
12555 Biscavne Blvd., Unit 824
North Miami, FL 33181
MGR Sachin Patel
Fi231 Musette Circle
Alpharetia, GaA 30009
{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective dase. it other than the date of filing:
(I an effective date is Listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block dues not meet the applicable statutory Hiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Bennett- Buchan G e
— S
"H o i - . I ~
Signature of a member or an authorized representative of o member. L=
This document is execttted in accurdance with section 605.0203 (1) (b), Florida Sg\iltfs. g
| amt aware that any false information submitted 13 a document to the Department J_ES}‘!W o
constitiles a third degree felony as provided for in 817155, F.5. o M
D o~
Bennett Blachar _ _ (‘_‘{1)::) p.
Typed or printed nieme of signee m X

- v
N g @
s B pese r—__* N
m  -d

$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

2
$ 30.00 Certified Copy (Optional)
3.00 Certificate of Status (Optional)



