D E000

Florida Depa

Division of Corporations

Electromic Filing Cover Sheet

00209

rtment of State

" Note: Please print this page and use it as a cover sheet. Type the fax audir number
{(shown below) on the top and bottom of all pages of the documen:.

ATy

({(H24000417670 3)))

H240004 176 703ABC+

AR A

'Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Divisicn of Corporations

Fax Number

From:
Account Name

: (850)617-6381

© EXPERTAX

Account Number : 126200802610

Phone
Fax Number

: (£@7)777-7470
¢ (321)286-9743

**Enter the email address for this business entity to be used for future
: annual report mailings. Enter only one emall address please.** o

Emall Address:

P

o 1,

FLORIDA LIMITED LIABILITY CO.
HISTORIC MAGICAL SUNSETS LLC

Eﬁiﬁcaw of Status 1-|L

1
[Certificd Copy B 0
Page Count 04

|Estimatcd Chgc

$130.00

e S

)
L

1.
i

]

Ceil W Z-NVP S0 9NY2IKd 2- HVF 620

Electrouic Filing Menu

Corporate Filing Mcnu

H2i00044 610 3

Help

o

1
—
—

SEFNEN,

NA M



2-Jam-2025 " 18:17  Expertax Financial

Raycooqi 630 3

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

HISTORIC MAGICAL SUNSETS LLC

3212869743

(Must conatin the words “Limited Liability Company, “L.I.C." or “\LLC."y

ARTICLE IT - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Qffice Address: Maiiling Address:
3603 COMMERCE BLVD SUITEH_
KISSIMMEE. FL 34741

1603 COMMERCE BLVD SUITEH

_________ B KISSIMMEE. FL 3474]

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)
The naine and the Florida street address of the registered agent are:

_____LEONARDO SANCHEZ
Name

. S60I COMMERCE BLVD SUITEH
Florida street address (P.0. Box NQT accepiable)

KISSIMMEE FLORIDA 34741
City State Zip

Having been named as registered agent and to accep!t service of process jor the above siated limited fiability company at the

ploce designated in this ceriificate, 1 hereby accep! the appointinent as registered agent and agree to act in this capaciy. [

further agree lo comply with the provisiony of all statutes relating to the proper and complete performance of my duties, and [

am jemiliar with andd accepy the obligations of my position as registered ugent as provided for in Chapter 605, F.S.

—

[eoneR0D Sencaiet

Registered Agent’s Signétum_(REOUlRED)

{CONTINLED}
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ARTICLE 1V- HQ‘JOUO 4+630 3

The nanx and address of each person authorized to manage and control the Iimited Liability Company:

; Name and Address:
"AMBR" = puthorized Member
“"MGR" = Manager
MGR LEONARDQ SANCHEZ
3603 COMMERCE BLVD SUITE I
KISSIMMEE. FL 34741
MGHR

DARKYS BUSTOS
3603 COMMERCE BLVD SUITE H
KISSIMMEE. FL 3474]

(Use anachment if nccessary)

ARTICLE V: Effective date, if other than the date ot filing; 01/01/2023% . (OPTIONAL)

{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 fiting.)

Note: [fthe 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 Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

J i)
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REQUIRED SIGNATURE: | ’
(eonbe0d._ Sanicies- - N
" Signature of s member or an suthorized representarive of s member. 8

This document is executed in accordance with section 605.0203 (i) (b}, Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State =

constituics a third degree felony as provided forin 5.817.155. F.8. R
A
LEONARDO SANCHEZ )

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)
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