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ARTICLES OF ORGANIZATIONS
OF
PALENQUE PAYROLL SOLUTIONS, LLC

1. Name: The name of the Limited Liability Company is PALENQUE PAYROLL SOLUTIONS, LLC

7- Principal Office and Mailing Address:  The sireet and mailing address of the company’s principal

office is 2200 PALM AVE, HIALEAH, FI. 33010

3- Registered Agent: The name and the Florida street address of the registered agent are  POMARES
ACCOUNTING SOLUTIONS, LLC.; 3425 NW 14™ ST MIAMI/, FL 33125

Having been numed as registered agent gnd to accept services of process for the obove stoted limited
liability compaony at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this copacity. | further agree to comply with the provisions of alf statutes relating
to the proper and complete performance of my duties, and | am femiliar with and accept the obligations of

my position as registered agent as provided for in Charter 605. F.S,

4- Manager-managed: This company shall be manager-managed. :"—':": en
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5- Manager: The Manager is PALENQUE MANAGEMENT, LLC a Florida Limited Liability Company, whgﬁe (cfsg:‘
. )
principal address is 2200 PALM AVE, HIALEAH, FL 33010. - ﬁ_-;;":rr,:’,
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By: Pomares ngounting Solutions, LLC
'von Pomareés

As Registered Agent and
Authorized Representative

This document is executed i accordance  with
section 505.0203{1}b}. Florida Statutes. | am aware
that any false information sibmitted in a document to
the Department of Sate constitutes a third degree
felony as provided forins.817.155.F.S.



