X

CINOVUOTIYDN

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Fhone #)

D PICK-UP D WAIT [:l MAIL

{Business Entity Mame)

({Document Number)

Cetified Copies

Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTN

400423691044

o D
AN 2
25 % -7
- A, e o
r'..:'rﬂt. e
Pzt AR =
A 53!
e 2O
™n —_
g
L -
an)
» s Q
Lo, S ©
> ;; -
. ; s
»
o ,: g rII /
) s
m Ny O m
™. A .___’_
~—s __‘L;.
o7
sz X N
Q--.l T e, m
- S
A - {
- f
|
»




11

When you need ACCESS to the world

CORPORATE

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
(850} 222-2666 or (800} 969-1666. Fax (850) 222-1666

P.O. Box 37066 (32315.7066) ~

WALK IN

PICK UP: BROOK 2/29

CERTIFIED COPY

XX PHOTOCOPY
GS
XX FILING LLC
1. PARLOR RE JOHNS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3! ) -
(CORPORATE NAME AND DOCUMENT #) —rn
ST ol
| SRR -n
IR “j’
B g 1
4 -7~y T
(CORPORATE NAME AND DOCUMENT #) i< o i
[P e =
=
mo =
5. —zi T D
(CORPORATE NAME AND DOCUMENT #) ~ ==
. =
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: _PARLOR RE TJOoHNS [LLL

Namwe of Limited Lisbility Compuny

The enclosed Artieles of Organization and feets) are submitted for tiling

Please return all comrespondence concerning this matter to the tollowing

CeaYroy L. (Avgsmd

Name of Person

FLonied apAamies LLC

Firm/Company

[L60 EDLELAET pL
Addruss

opLAdd . 2 230%

City/State sl Zip Code

(‘_\au\ . C,oz..,L\UaL P gmail . fonn

7 7 T
E-niil addiess: (to be used lor future #anual report notilicationy

For further information concerning this mutier, pleuse call:

Clem &,M w42 F 5 2Un-5719 .
Duytime Telephone Number :‘_.”

INamc of Person Area Code

Enclosed 15 u cheek for the tollowing amaunt:

Ejsus.oo Filing Fee $130.00 Filing Fee & Dgl 55.00 Filing Fev &
Certificate ot Status “ertified Copy
{additional copy is enclosed )

Strect Address

Mailing Address
New ['iling Section

Dsnso.oo Filing BEE,.

iy
Certificate of SlE'L_t"lis&
Certified Copy = &7
(additional copy iy Ciclose
—
ny

New Filing Section
Division of Corperations Divisionof Corparations
P.Q), Box 6327 Clitton Building

2661 LExceutive Center Circle

Tallshassee, 1. 32314
Taollohassee. FLL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIM(TED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Fiability Company is:

PARLOR  pE TOHNS [LQ
{Must contain the words “Limnited Liability Company, “L.1.C."or "LLC.DY

The mailing address and street address ol the principal office of the Lirted Liability Company is:
Mailing Address:

ARTICLE Il - Address:

Principal Office Address:
SAME (boo D rmn_ PR
D‘f"&"’ol ‘P?/ 1711)‘{

_ltoo ene€eamr. dp
pRLANDO P 1280y

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the [Monda street address of the registered agent are:
HELEM ToRD £

Namc

780 W. CAMPN ME i )]0
Florida street address (PO, Box NQT, aceeptable)
32784
71

{oinTErL PAtac Ft
City State P

Having been named as regisiered agent and 10 accept service of process for the abave steed limited hahidty company at the

place designated in this certificate, | hereby accepl the apporntment as regisiered agent and agree 10 act in this capacin. |
Jurther agree o comple with the provisions of all statures relating o the proper and complete perforniance of myv duties, and |

am familiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

é\[&lum [:ur‘w/\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

"Hd 623,

ENTE
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ARTICLE IV-
The nane and address of cach person authorized 1w manage and contio] the Linuted Linbility Company:

i Nameand Address:
"AMBR" = Authorized Member
"M(R" = Manager

A& IC Toepme, LLC

{Use attachment if necessany)

ARTICLE V: Effectve date, it other than the date of filing: - (OPTIONAL)Y
(If 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: ['the dale inserted 1n this block does not imeet the applicabl: statwtory filing requirements, this date will not be listed as

the documnent’s eltective date on the Department of State’s records.

ARTICLE VI: Onher provisions, if any.

REOQUIRED SIGNATURE: /%d_? /

o ™3

Slgnntun. of d mémber or an xthorized representative of a member. -;m =

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stawiics.: =<
oM

[ am aware that any false information subitted in a document o the Department of Swajes
constilutes o third degree felony as provided for ins. 817155, F.S. - 2
i, ™

Coayron L (otse A& h 2

Typed or printed name of signee Iy o

oS 2

Eiling £yicsi T =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 3

§ 30.00 Certificd Copy (Optional)
$ 5.0 Certificate of Status {Optional)
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