20000205758

(Requestor's Name)

HTRERTILTRANE

a—— 700347724297

(City/StatefZip/Phone #)

07/¢3/720--01005--011  ##30.00

[] pckue  [Jwar [] maL

(Business Entity Name)

/23720

3/20--01005--00E #+125,00

(Document Number)

Certified Copies Certificates of Status
~>
=3
- Ll ———
= T}
_ _ T o E T
Special Instructions to Filing Officer: - M
S S
ro il
-
™ e,
- e
E T
S
sy =
‘i o)
Tl e
A
<7 LS
. v .
Office Use Ont - = -
Y . = I ,
r\_) s VY
o r"'
| T
il LT -




CORPORATE When you need ACCESS to the world .

&

] *
% A(_;CESS, - - - ] ' '
INC. z 236 East 6th Avenue. Tallahassee, Florida 32303
" ' P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) Y69-1666. Fax (850) 222-1666
PICK UP: 07/22/2020
] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILLING LLC
1 SIGHTSEE LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMLE ANID DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE .

The name of the Limited Liabllity Company is:

SIGHTSEE LLC

ARTICLE Il.

The address and street address of the principal office of the Limited Liability Company is:

6570 SW 13™ Street

Plantation FL 33317

The mailing address of the Limited Liability Company is:

6570 SW 13" Street

Plantation FL 33317
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ARTICLE Il =
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The purpose for which this Limited Liability Company is organized is: P
s .
Any and alt lawful business. - = ~—
ro

ARTICLE V.

The name and the Florida street address of the registered agent are:
PASZTOR, SZILVIA

6570 SW 13” Street

Plantation FL 33317
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Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relating to the proper and complete
perfarmance of my duties, and [ am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.5.

:F!JO’L!;LD

\ /
Reglﬁd A!e,nﬁs Signature Date:

ARTICLE V.

The name and address of each Manager or Managing Member is as follows:

Name and Address: Title: MGR

PASZTOR, SZILVIA
6570 SW 13™ Street

Plantation FL 33317




SIMANDI, LEVENTE Title: MGR

6570 SW 13™ Street

Plantation FL 331317

In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155.F.5.

Signature of a member or an authorized representative of o member.

L&/Eﬁfé‘ Sonam s, 1{9—9— { 2O
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Typed or printed name of signee Date




