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ARTICLES OF ORCANIZATION FOR ELCOIJIDA LINMITED LIAIN ATV COMPANY
ARTICELE |- Name:

The mame al the Limited Lighitity Company is:

PALNM REALTY CAPITAL LILC
{Must contain the words ~Limited Lizbility Company. "L.L.C.." or “LLLC.")

ARTICLE 1) - Address:
The muiling address and sureet address o the principal oifize of the Limitzd Linbifity Conmpany is:

Principal Ofttce Addross: Muiting Atigdress:
235 ALHANMBRA CIRCLE CiO RUZ & RUZ PLL
SUITE 300C PO BOX 140069
CORAL GABLES, FLORIDA 33134 CORAL GABLIES, FLORMIA 3311

ARTICLE - Registered Agent, Repisiered Office, & Regislered Agent’s Signature:
{The Limited Linbitity Compuny chedt serve us its own Registered Agent, You must designars an individaal or
anather business enlity with an active Flarida regisiration.)

The name ad the Floridn strevtaddiess oF the registered agent are:

RUZ & RUZ PL

Namge

255 ALIAMBRA CTRCLE SUITE 300C
Florida street address (PO, Box NO'F ageeptable)

CORAL GABLES FLORIDA 33034
Ci State Zip

Havirg beek named ey regisiered acend and 1o aceept service of pracess for ihe chove stared limited labitiey conpany af the
place desigpeed i this certificuie, [heredy aveept the appaintment os regisiered agess aued agoee o act in this capacity, |
furtier agree to conply witl e provisions of ol stataies refating 1o the proger and camplete performanee of my chuties, and [
eaen feeniticr wilh aied geeept the obiigations of np s ition as registered agent s provided fon in Chapter 603, (5.
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ARTICLE V-

'l"“lr.

“AMBRY = Awtharized Member
"MCGR™ ~ Mannger

MR

The name and address ol each person avihorized to nanage amt cantrol the Limited Liability Company:

Nome and Adress

SUNSHINE INVESTMENTS LLE

cfy RUZ, 235 ALUAMBRA CIRCILE SUITE S0
CORALGADLES FL 33134

{Lise atrachment il"necegsary)

ARTICLE Y Effective dale, iCathar tan tie date of filing:

ACPTIONAL)
{Han effective date is Tisted, the date must be specific and cannst be more than five bustaess days prier 10 or 90 diys atter
the rhate of filing.)

Noje: 1fthe date inserted inihis bioek does rot meer the applicable siatulory filing reguirements, this dare will not be listed us
the drewmeni’s effective daw oo the Depirtment of Stae's records,
ARTICLE VT Other provisions. if any.
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1) member or an uthorized

Bmgugir|gslc.~.'_.\‘|‘:z|¢fiz“"'\

c

Signature ol
This documeit i3 ¢

r{'\[}uxcntuli\'c of # inember.

sreuted v accordanes with seenn 605.0293 (1) (b), Florida Statues.
Fant awnre that nny}uhc informaion sibiniliced in 4 Jocwneni to the Departnent of Swie
corstitutes a thivd degree felony as provided for in 817,135 1.5,

Jennifur O Ry

From: Yane: Avila

Typed of primed nanie of signee <
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