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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue, Tallabassee, Florida 32303

P.0. Box 37066 {32315-7066)

~  (B5) 222-2666 or (B(H}) 969-1666. Fax (85(0) 222-1666

WALK IN
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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NANME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Vacay by MO LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclased Articles of Grganization and fee(s) are submitted for tiling.

Plcase return all correspondence concerning this matier to the follewing:

Martin F. D'Imperio

Nuame of Person

Finn/Company

5901 Chandler Court, Unit D

Address

Westerville, OH 43082

Cuy'State and Zip Code
martyd723@gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please zall:

Martin F. D'lmperio 61z 778-4460
at ( )
Name of Person Area Code Duytime Telephune Number

Enclosed is a check tor the fllowing amount:

m$125.00 Filing Fee LJS130.00 Filing Fee & [1S155.00 Filing Fee & gJS160.00 Filing Fec,
Cenificate of Status Centified Copy Certificale of Stawus &
(additional copy ts enclosed) Cerntified Copy

fadditzonal copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division ot Corporations The Cenire of Tallahassee

P.0. Box 6327 2413 N, Monroe Street, Suite §10

Tallahasse2. FI. 3234 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA ummcnl.t,\num'co.\w,\;\)m 'R
CHERIR -5 4K g

ARTICLE 1 - Name:

The nane of the Limited Liability Company is: SEP‘:\?:T} e e [ATE
TA ) e o
ALLAR 4 \JSEE FL
Vacav by MC, LILC
(Must contain the words “Limited Liabiliiv Company. “[..1..C.." or "LLC.™)
ARTICLE ! - Address:
The mailing address and street addiess of the principal oftice of the Limited Linbility Compiny is:
Principal Office Address: Mailing Address:
3901 Chandler Coun - 3901 Chandler Court
Unit D L Unit )
Westerville, OH 43082 Westervilke, OH 43052

ARTICLE Ul - Registered Agent, Registered Office. & Hegistered Agent's Signature:
(The Limited Liability Company cannet senve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The name and the Florida street address of the regisiered agent are:

Fisher Law, AL

Mame

05t Ashley Park Coun, Suite 303
Florida sireet address {(1°.0. 13ox NOT accepiable)

trlando K. J281A
City State Zip

Having been numed as registered agent and ro aceept service o process for tic ubove stated limited liabilinG compam: at the
pluce designaled in this certificate, | herehy cecept the uppoimment as re ristered agent and agree to et in this capacity. |
Surther agree to comphe with the provesions of all statines relating to the proper and complene pecformance of my duties, and |
ami fumifiar with and aceept the obligationy of my pasirim&"egi\'wred agent as provided for in Chapter 603, F.5.

Q}C\N —

Registered Agent's Signatere (REQUIRED)

{(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage und control the Limited Linbility Compuny:
“Lidle:

"AMEBER™ = Avthorized Member
"MGR" = Manager

Nume and Address:

s ) %ﬁﬁ%ﬁ%ﬁﬁ“—oﬁm—“
‘esterville, 43%%'2 o
L&
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{Use attachment if necessary)

ARTICLE V: Effcctive date. it other than the date of filing:

OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: If the date inserted in this bluck does not meet the applicable staturory Ailing requirements, this date will not be listed as
the document’s etfective date on the Deparmment of Stat's records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:
o ) Y -
f?l:»:mv‘-" = ﬂa Liopte

Signature of 8 member or an authorized representative of a member.

This decument is executed in accorndance with section 605.0203 (1) (b). Florida Statutes,

fam aware that any false information submitted in a documeni to the Depuriment of Staie
constitutes  third degree felony as provided for in 5.817.155. F.S.

Marin F. D'Impeda

Typed or printed nume of signec

Eiling Fees:

$125.00 Filing Fee for Articles of Organization snd Designation of Registercd Apent
5 30.00 Certified Capy {Optional)

§ 5.00 Certificate of Status (Optional)




