(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur ] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

12300004 001 6

WUIMCRI O

300400516483

S 12Ny gy

k. I

by |

A3A



CORPORATE When you need ACCESS to the world \}

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or {800) 969-1666. Fax (850) 222-1666
PICK UP: 01/27/2023
] CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. PARLOR SE OPERATIONS LLC
(CORPORATE NAME AND DOCUMENT #)
2‘
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMIENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVYLER LETTER

TO: New Filing Section
Division of Corporations

PARLOR SE OPERATIONS LLC
Nane of Limited Liabitity Company

SUBJECT:

The enclosed Anicles of Organization and fee(s) are submitted lor filing,

Please return all correspondence concerming this matter 1o the following:

Darcyne Williams

Name of Person

Sunshine Florida Hoidings LLC

Firn/Company
At = 1500 EDeEL ADL Do
Address
Orlando, FL 32804
Ciny/S1uate and Zip Code

E-muail address: {io be used for future annual repont notification)

For further information concerning this matter, pleasc call:

D. Williams at(

407y 999-5255

Name of Person

Encloscd is a check for the following amount

ESIES_(}(I Filing Fec $130.00 Filing Fee &
Certificate of Siatus

Mailing Address -

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytinx Telephone Number

$155.00 Filing Foe & £160.00 Filing Fee,

Cenified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additicnal copy is enclosed)

Street Address

New Filing Scction

Division of Corporations
Clifon Building

2661 Executive Center Circle
Tallzhassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PARLOR SE OPERATIONS LLC
{Must contain the words “Limiled Liability Company, "L L.C..” or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
1600 Edgewater Drive
Oriando, FL 32804

1600 Edgewater Drive
Ortando, FL 32804

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiity Company cannot serve as its own Registered Agent. You must designate an individual or

anpther business entity with an acuve Florida registration.)

’ »

all

The ncaume and the Floridn sireet address of the registered agem are:
Ford, Helen, Esq., C/O Mestdagh, Wall & Hamiiton, P.A, :
Name -
280 W Canton Avenue, Suite 110 =
W

Florida street address (P.O. Box NQT accepiable)

Winter Park, FL 32789
City State Zip

Having been named as registered agent and o accept service of process for the above staied limited liabilicy company al the
place designated in this certificaie, { hereby accepi the appoinanent as registered agent and agree o act in this capacity. |
Surther agree o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and
am fumilicer with and accept the obligarions of my position as regisiered agent as provided for in Chapler 603, F.5..

Helen Fovd,; Esq.
Registered Agent's Sigmature (REQUIRED)

{(CONTINUED)
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ARTICLETV-
The name and address of each person authonved 10 manage and control the Lirited Liability Company:

"AMBR" = Authorized Member
MI;LGR = Manager Sunshine Florida Holdings
1712 Pioneer Ave #1041

Cheyenna, WY 82001

{Use attachment if necessary)
1 __.'I

ARTICLE ¥: Effective date. if other than the datc of filing: . (OPTIONAL)
iIf an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be lisied as

the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other prowisions, il amy.

REQ[HREDS!GNATUR‘E: '
D g lif i

Signature of a merfiber or afguthorized representative of a member.

This docuneit is execuled 1n accordance with section G05.0203 (1) (b). Flonda Suatuies.
I am aware that any false information submitted in a document 1o the Department of State

coustitntes a third degree felony as provided for ins.817.155, F.5.
D. Williams, for Sunshine Florida Holdings LLC
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)




