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COVER LETTER -

TO: New Filing Scction
Divislon of Corporations _

DESERT PALM HOLDINGS LLC
SUBJECT:
Name ol Limitec Liability Company

The enclosed Articles of Organization and fee(s) 2re submiticd for filing

Please return &ll correspondence coneerning this matter to the following

DION §. MONIZ, ESQ.

—
Name of Person’

HAND ARENDALL HARRISON SALE
Finn/Company

o 35008 Emerald Coast Farkway, Suite 500
Address % o

DESTIN, FLORIDA 32541
City/State and Zip Code

dmoniz@handfirm.com
E-mail address: (to be used for future annual report notification)

For further information eoncerning this matter, please call:

Jessica Medina 830 650-0010
a{ ) -
Name of Person Area Code Daytime T‘ciicphonc Number
Enclosed 15 2 check for the following amouni:
[08125.00 Filing Fee Os130.00 Filing Fee & 1513500 Filing Fee & B S {60.00 Filing Fee.
o Certificate of Status Cenified Copy,, y Certificate of Status &
{additional copy 15 enclosed) Cenitied Copy
= (additional copy is enclosed)
A . ()
Mailing Address Strect Address =
New Filing Section New Filing Section Division O
Division of Corporations The Centre oiI Tallahassee 'T:
P.O. Box 6327 2415 N. Monroe Street, Suite $190 lae
Tallahassee, FL 32314 Tallahassee, FL 32303 -
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED ITABILITY COMPANY ‘

ARTICLE T - Name: . -
The name of the Limited Liabilitv Company is:

DESERT PALM HOLDINGS LLC
{Musi contain the words “Linuted Liability Company, “L.L.C.." or “LI.C.")

2y

ARTICLE H - Address: C

The mailing address and street address of the principal nffice nf the Limited Liahility Company is:
Principal Office Address: . Mailing Address:
122 WEST MORTEN AVENUE 122 WEST MORTEN AVENUE
PHOENIX, ARIZONA 85021 PHOENIX, ARIZONA 85021

!

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited L.iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an acuve Florida registration.) .

[
The irame and the Florida street address of the regisiered agent are;

SARA HOGAN

Name

112 CANNONBALL LANE

AR Florida strect zddress (P.O. Box NQT acceptable)
INI,I.,T RBEACH FLORIDA 32461
City Srate Zip

Having been nemed as registered agent and 1o eccept service of process for the above stated limited liability compan; at the
place designaied in this certificate, [ hereby accept the uppoiniment as registered agent and agree to act in this capacivy. |
further agree to comply with the provisions of all sttutes relating to the proper and complete perjormance of my duties, und |
ar familiar with and accept the obligations of my pasition as regisicred agent as provided for in Chapter 603, F.8

Sara thesun N
Registered Agent's Signature (REQUIRED)11/5/2024

{CONTINUED)

H240003719023
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

o MGR SARAHQOGAN - -
e 122 WEST MORTEN AVENUE
:h -’~ P PHOENIX, ARIZONA 85021
[MES VIR A
._ Lo B v l:
MGE BRIAN HOGAN

122 WEST MORTEN AVENUE
PHOENIX. ARIZONA 8502 |

{Usc amachment if necessary)

\RTICLL V. Effective date, if other than the date of filing: S . (OPTIONAL)
(If an effective date is listed, the date mast be specific and cznnot be more than five business days prior o or 90 days after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable staiutpry filing requirements. this date wili not be listed as
the document’s effective date on the Depantment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Sara Ho;;,mm L

Signature of a member or 2n authorized representative of a member.,
This documenti is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of State
consiitutes a third degree felony as provided for ins.817.155 F.&.

v SARA HOGAN

Typed or printed name of signee  11/5/2024
CPICLE TER
BN £125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionzl)
$  5.00 Certificate of Starus {Optional)
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