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ARTICI FS OF ORGANIZATION [FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLET - Namu;
The name of the Limited Liability Company is:

MTP Vacation Properties, LLC
(Must contain the waords “Limited Liability Company, “L.L.C.," ar *LLC.")

ARTICLE II - Address:
‘The mailing address and street address of the principai office of the Limited Liability Company is;

Principal Office Address: Matling Address:
4029 Sputh 700 West 4029 South 700 West
New Pulestine, [N, 46163 New Palustine, IN, 46163

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designale an individusl or

another business entity with an active Fluridn registration.)

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

'C T Corporstion Systcm
Name

1200 Sauth Pine Istand Road
Florida street address (P.O. Box NOT acceptable)

Planiation Florida 133124
City State Zip

Having been numed as registered agent and to accept service of process for the abave stated limited linkility company af the
place designated in this certificale, [ hereby accepi the uppoiniment us regisiered ugemt and agree fo aet in this capacity. T
firther agree o comply with the provisions of all statwies relating to the proper and compicie performunce of iy duties, and |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

C T Corporation Systena Laura R. Broderick

By: (;fw R Bredineeé  Assistant Secretary

Registered Apent's Signature (REQINIRED)

(CONTINUED)
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From: James Tanks I

ARTICLE IV-

The name and address of each person authorized to manege and control the Limited Lisbility Company:
Tides

i Name and Address;
R" = Authorized Member
"MOR" = Manager

AMUR

Jason Miller
4029 South 700 West
New Palestine, 1N, 46163

AMBR

Sarah Miller

4029 South 700 West
New Palesting, IN, 46163

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:
the date of filing.)

{OPTIONAL)

(If an effective date is listed, the date muat be specific and cannod be more than five busioess days prior to ar 90 days after
Naie: If the date inscried in this block does not meet the applicabie statwory filing requirements, this date will nat be Jisted as
the document's effective date on the Departient of State’s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:

o == |

Signntulf{)h member or an authorized represe

tive of a member,
This document is executed in accordance with section §05.0203 (1} (b). Florida Statutes.

=
]
-
L aun aware that sny tulse information sebmitted ina document to the Department of Statle 17 1
constitutes a third dzgree felony us provided for ins.817.155,F.S. ; _
O
Jason Miller g
Typed or prinied name of signee ' =
. v
Filing Peey; L
5125.00 Filiug Fee for Articles of Qrgunization and Designation of Registered Agent b
$ 30.00 Certified Copy {Optioanl)
$ 500 Certificate of Status (Optional)
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