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COVERLETTER
TO:  New Filing Sectlon
Divisien of Corporations
PALM REACHLLC
SUBJECT:
Name of Limiicd Liability Company

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

Plense return all correspondence concerning this matter ta the follawing:

LYNN REEVES

Name of Person

COHEN, NORRIS, WOLMER, RAY, TELEPMAN, BERKOWITZ & COHEN

Firm/Company

712 US HIGHWAY ONE #400

-
- Address

s At e -

NORTH PALM BEACH, FL 33408

City/State and Zip Code
LR@COHRNNQRRIS.COM

E-mail address: {1o be used for futwre armiuat report notification)

For further information concerning this matter, pleasz call:

LYNN REEVES (561 )615-!030
[:}4
Name of Person Arca Code Daytims Telephone Number

Enciosed is & check for the following amount:

[1$125.00 Filing Fas m$130.00 Filing Fee & 0%$155.00 Filing Fee & {J$160.00 Filing Fes,
Certificate of Status Certificd Copy Cenificate of Status &
(additional copy is enclosed} Cenifisd Copy
(additional copy is enclased)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroc Strest, Svite 310
Tallshasses, FL 32314 Tullahassee, FL 32303
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ARTICL ES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

PALMREACHLLC
(Must contain the words “Limited Liability Company, “LL.C.," or “LLC."™)

ARTICLE 11 - Address:
The mailing address and sreet address of the principa! office of the Limited Liability Company is:

Principal Oflice Addreas: Mailing Address:

¢/o FETER R. RAY, BSQUIRE cfo PETER R. RAY, ESQUIRE
712 US HIGHWAY ONE #400 712 US HIGHWAY ONE #400
NORTH PALM BEACH, FL 13408 NORTH PALMBEACH, FL 33408

ARTICLE ITI - Reglstered Agent, Registered Offlce, & Registered Agent's Signature:
{The Limitcd Liability Company cannot serve as its own Registercd Agent. You must desigrate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agen are:

PETER R. RAY - COHEN, NORRIS, ET.AL.
) Name '

712 US HIGHWAY ONE #400
Florida street sddress (P.O. Box NQI, acceptable)

NORTH PALM BBACH FL 33408
City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited licb ifity company af the
place designated in this certificars, ] hereby accept the appointmerd as ragister;a'{_ggeh’: andagree 10 act in this capacity. !
further agree lo comply with the provisions of all statutes relaiing 1o the progor‘and complels performance of my duties, and ]
am famtliar with and accept the obligations of my position as regisiered aflent ax provided for in Chapter 605, F.5.

R?;ffmd Agent’s Signarare (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme and address of each person authorized to manage and control the Limited Lisbility Company:

Titke: Namcand Address:
"aMBR" = Authorized Member
"MGR" = Mnnager
MQCR RODRI CUNHA
N2 US HIGHWAY ONE #a0)
NORTH PALM BEACH, FL 33408
MBR MAFEA INC.
712 US HIGHWAY ONE #4000
NORTH PALM REACH, FL 33408
MBR NEPTUNE TRADE WINDS LTDA
712 US HIGHWAY ONE #400
NORTH EALM BEACH, FL, 33408
MBR MARFALAH INTERNATIONAL CORP.

712 US HIGHWAY ONE #4300
NORTH PALM BEACH, FL 33408

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the dat¢ of £ling! . (OPTIONALY}
(1f n effective date is listed, the date must be specific and cannot be more than fivy bosiness days prior to or 30 days after
the date of filing.)

Note: If the date inserted ir this block does not meet the applicable stawtory filing requirements, this dat¢ wili not be listed 25
the document's ¢ {fective dats on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: agred oy
U drin (ke
Signature of 8 member or an authorized representative of a member,
This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes.

1 ar aware that any false informution submitied in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.5.

RODRIGO CUNHA =

Typed or primted name of signes - -

; - e
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s K éf. -
$ 30.00 Certified Capy (Optional) < r":‘
§ 5.00 Certificate of Status (Optional) § FOo
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