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FLORIDA DEPARTMENT. OF STATE _
lenda . Hdod
Beacretary of Stats .
Januaxry 20, 2O0S
AGENTS AND CORPORATIONS, INC.
-
BURBJECT: LCOF VACATIONS, L.L.C.
REF: WO5000003171

Wa receaived your electronically transmnitted document.
dogument has not beean filed.
refax the complate document,

Howevar, the
Plaase Mmaka the following corractions and
including the electronic filing cover sheet.
Please list the complete principal's office addreas.
a street address;

This address must be
a post offjice bhox in not acceptable. _
Please return your document, along with a copy of this letter, within 60
daye or your £iling will be conzidered abandoned.
If you have any cguestions co
call (850} 245-6890.
Jason Merrick

neercning Lthe f£filing of your document, please
Document Speclaligt
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Namo:
The name of the Limited Liability Company is: LCF Vacations, L.L.C.

“The malling address and xtreot address of thao principal offica of the Limited
@n€ , Northbrmk, Tl
(OO K,

ARTICLE 1l — Address:
Liability Company is: /230 “/Aanaga/e
ARTICLE 1l - Registered Agent, Registered Office, & Registerad Agent's

Signature:
The name and the Florida street address of the registered agent ars:

Agents and Corporations, Inc.
Sultn E, 773 4" Avenue North
Naptles, FL. 34102
Having bean name as registered agent and to accept service of process for the
above atated limitad liabllity company at the place designated in this certificate. |
hareby accept the appoirtment as registered agent and agree to act in this
capacity. I further agres to comply with the provisions of all statutas relating to
the proper and compiate performanca of my duties, and | am familiar with and
i as provided for in

accept the obligations of my position as registered ag
Chapter 608, F.&. -

egislered Agent’s Signature

ARTICLE IV — Managernernt {Check bax if appiicable.}
1 The Limited Liabifity Company is to be managed by one manager or more
managars and is, therefore, a manager — managed company.

ARTICLE V — Manager/Member{s):

The initial Manager{s)/Membar(s} of the Limited Liahility Company shall be-
Paud B. Finnegan Ralph S, Vinci

Timothy E. Fiedler
~T oy T ol
Signature of a member or an authorized representative of & Member

(in accordance with saction 608.408{3}, Floritia Statutes, the sxecution of this ument
constitistes an affirmation under the penaltics of perjury that the facte stated he l:'\!.m.':== )

e B
Typed or printed name of signee o] S
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