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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/11/2019

HWALK IN**

ENTITY NAME SFB RESORTS LIMITED/GOLDEN PALMS/SUNFUN, LLC

DOCUMENT NUMBER

“PLEASE FULE THE ATTACHED AND PETURN ** %
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XXXX Pl Cpy q/ff / 20

a’.rﬁﬁ?/dl gfyy
Certifieate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’erf/ﬁé({ &/mé: af/‘fr&’ & Amendments
Certifizate alf faaa’ ffaxtﬁkf

YAPOSTILE” / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTIHATION.
NUMBLER OF CERTIFICATES REQUESTED

r
TOTAL OWED $125.00 cHECK # 7027

Flease cal? Tiva at the above number 0[0/‘ any 185ues or concerns. Thank x50 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limiled Liabitity Compuny is:

SI'B Resarts Limited/Golden Palms/SunFun, LLC

(Must contain the words “Limiled Liability Compeny, "L.L.C.." or "LL.C.™)
ARTICLEI] - Address:

'he mailing address and street address of the principal office of the Limited Liabiluy Company is:

Principal Office Address:

Mailing Address:
4650 Washington St.. Ap.. 310
Hollywood, FL 33021

4650 Washingion St.. Apt. 310

Hollywood. FL 33021

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

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entily with an active Florida registration.)

The name end the Florida street address of the repistered agent are.

InComp Services. Inc.

Name

17888 671h Court North

Florida strect address (1.0, Box NOT acceplable)
Loxahalchee FL 33470
City State

Zip

1035

WY 1103060
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Tiaving been named as registered agent and 1o accept service of process for ihe above stated limited fiabihty company at the
place designated in this certificate, | hereby accept the appointment as regisiered ageni and agree fo act in this capacitv. |

Jurther agree to comply with the provisions of all staiuies relating to the proper and complete performeance of my duties, and !
am familiar with and accept the obligations of my position us registered agent us provided for in Chapter 605, J7.S..

C—WM“ Balen, Assl. Sec.

ch\i;icrcd Agent's Signature (RPQUIRED)

(CONTINUED)



ARTICLEIV-

The name end address of cach person authorized 1o manage and convol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Silbert Joshua Evans
1650 Washington SL., Apt. 310
Hollywood. IFL 33021

AMBR

Marcella Evans

4650 Washington SL., Apt. 310
Hollywood, FL 33021

{(Usc attachment if necessary)

ARTICLEV: Effcctive date, if other than the date of filing: 01/01/2020

(OPTIONAL)
(If an effective date ls listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: [f the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed s
the document’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %
L.

Signature of a me
This document is execyded i

I am awarc that any fakce info

or an authorized representative of 8 member,

w3

sccordance with seetion 605.0203 (1) (b), Florida Statutes .y ‘g =

ation submitted in w document to the Department of St =g o

constlitules & third deglec felghy as provided for in 5,817,155, |-.5. f: it '(_-r-}

ro O

Ed Tsuji, Authorized Representalive '.}_; o —

Typed or printed neme ol signee o .

Izl -

Filing Fiss, i =

$125.00 Filing Fec for Articles of Organization and Designation of Registercd Agent )

$ 30.00 Certified Copy (Optional) LU.;
§  5.00 Certificate of Status (Oplional)
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