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o ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY'
ARTICLE | - Nume: s ’
The name of the Limnted Liability Company i

PALMU 1€ -
(Must contain the words “Lirniled Liability Company, “L.1;C.." or“!.LC ™)

ARTICLE I - Address: ] s
The mailing sddress znd sueet address of the principal office of &z Limited Liability Commpany is:

Principal Office Address: s . ﬁl g"|ling Address:
P 55
3900 BISCAYNE BOULEVARD 3800 BISC" YWE BOULEVARD
APT Slo APT 516 . i
MIAM] FLORIDA 33137 MLAMI FLORIDA 33137

ARTICLE NI - Registered Agent, Reghbstered Office, & Registered Agent's Siguature:
{Thz Limut=d [abiliry Cormpany cannot serve as its own Registered Agent You must ncs-gmlca.n individual or
anothe: husigess catity with ae uctive Flomde registration )

The name and 1he Flonda sireet address af the registered agen: are: . by
aame emma e e CHRISTIAN MUNOZ RIVERA
Name [ N .

3900 BISCAYNE BOULEVARD APT 516
Fierida smeet address {P.0). Box NDT accepable)
e

MLAMI FLORIDA 33137
City Suze ©ozip.

Having been named as registered agen: and 1o aceepr service af proceass for sive above stated linuted labiliny company at the

place d«:tmnamd in this cmfcare, ] hcra‘?\ acce, { th :g vy zdcgcm und cg-e iy actin this capaciy, |
..B fperendmwacwpcvfa'mmccnfm} duties, and [

cred! agent os pmvmea’ﬁfr;m Chapier 605, F.5. 5.

4 ‘ ";l P

;-nl i B

348666051 E684A1
Repustered Agent's Signature (REQUIRED)
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ARTICLETV-

AT By
[ S -
]
}
.

The nurne and addrest of cach persan authorized 1o manege and cont-ol the Limited Liability Campeny,

' T_:‘ 'm"n.

"AMBR" = Avthorized Mzmber

"MGR" = Mancger

AMBR

[P req

CHRISTIAN MUNOZ RIVERA

2900 BISCAYNE BOULEVARD APT 516

MIAME FLORIDA 33137
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{Use pachment if necessary}

ARTICLE V: Effcciive date, if other than the date of Sling: ] 11372024
"(If an effective dute i listed. the date must be specific and cannot be more than five business

the date of fling.)

Npig; if the date inserted in this dlock does ot maet the applicable stunsto
the docament’s effsctive date on the Department ot State 's ecords.

(OPTIONAL)

’ EE]

ARTICLE VI: Other provisinns, ifany.

‘«'; oot g
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e * LEL aa * )

{ -
BEQLIRED SIGNATURE: @ ’

TUNTIIT ST s .

4388308 FRGAA S

Signatuse 0T & member or an suthortzed representative of 3 member.
This document is exscuted in accordance with section €05.0203 (1] {b), Fiorida Statutes.
I am aware that aoy falsc informaticr submized it a docament ta the Department of Siate
constitutes u third degree felony as provided for in s.817.1 85, F.8.

CHRISTIAN MUNOZ RIVERA
Typed r printed name of sigoee
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days prior to or 90 davs after

ry:.ﬁling requirements, this date will not be listed as
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