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Septenber 2, 2021 ‘
FLORIDA DEPARTMENT OF STATE

Divim i rati
GASDICK, STANTON, EARLY, P.A. wision of Corporations

I

SUBJECT: PARK WOOD HOLDINGS, LLC
REF: W21000120055

_ We received your electronically transmitted document. However, the

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the nane
distinguishable from the one presently on file.

The document number of the name conflict is L19000083287.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: B21000326852
Regulatory Specialist II Letter Number: 72100021254

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Pask-Weood-Hotdimzs—£EE— P—?@(\f_ Pﬂ(oy\'b(oo-ﬂ— Hl)\d\m;

e

(Must contain the words “Limited Liability Company, * Y, L.C."or “LLC.")

ARTICLE I} - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

8130 Tibet Butier Dnive 8130 Tibet Butler Drive

Windermere, FL 34786 Windermere, FL 34786

ARTICLE [i{ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration. )

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

Chang K Park
Name
8130 Tibet Butler Drive
Florida street address (P.O. Box MOT acceptable)
Windermere FL 34786
City State Zip

Having been named as registered agent und to accept service of process for the above stated limited liabifity company ai the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of ali statutes relating to the proper and complete performance of my duties. and [

am_fumiliar with and accepi the cbligations of my position us registered agent as provided for in Chapter 605, 5.

=,

Registered AWE"QUTEH))

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

_I.. I . E'am: and 3dd::ss-
"AMBR" = Authorized Member
"MGR" = Manager

Manager Chang K Park

8130 Tibet Butler Drive
Windermere, FL 34786

Manager Shin Duk Park
8130 Tibet Butler Drive
Windermere, FL. 34786

{Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If 1n effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of {iling.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Suate’s records.

ARTICLE ¥1: Other provisions, if any.

BEOQUIRED SIGNATY

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
I 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,

Chang K Park

Typed or printed name of signee

Eiling Emo
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optienal)
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