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ARTICLES OF ORGANIZATION
OF

LAKFE BUENA VISTA RESORT, LLC

The undemigned does herchy subscribe o, acknowledge and file the following Articles
of Organization for the purpose of creating a limited liability company under the laws of the
State of Floride,

ARTICLEI

The name of this limited Lability company shall be: LAKE BUENA VISTA RESORT,
LLC.

ARTICLE H

The mailing address and street addiess of the principal office of the litmited Hability

y shall be 1725 Universiiy Drive, Suite 450, Coral Springs, Florida 33071, with the
privilege of having its offices and branch offices af other places within or without the State of
Florida.

ARTICIE IR
The initial registered office of this limited Lsbility company is 7777 Glades Road,

Spite 300, Boca Raton, Florida 33434. The intial registered agent at that addmesy ia David I.
Powers, PLA.

“};w L
IN WITNESS WHEREOF, the undersigned has executed @iese Asffplss of
Organization this _} 7%h_day of February, 2004. =" (o
e
o
CJ /-‘{Ql_g
by S0 ES )
David J., Powers, Authorized B> [,
Representative of Member gr-r’. =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statuies, the undersigned

limited iability company submits the following siaternent in designating the registered
office/regisiered agent, ir the State of Florida,

FIRST -- The name of the limited liability compeny is LAKE BUENA VISTA
RESORT, LLC.

SECOND -- The name aad address of the registered agent and office is:

David J. Powers, PA,
7777 Glales Road
Suite 300
Boca Raton, Fiorida 33434

Having been named as repistered agent and to accept service of process for the
-above stated limited Hability cornpany st the place designated in this cetificate, I hereby
acoept the appointment as registered agent and agree to act in this capacity, I fuxther agree
to comply with the provisions of all stetutes relating to the proper and complete performance
of my dutics, and 1 arn Thmijiar with and aceept the obligations of my position as registered
agent.

Dated this_| "} day of February, 2004.

David J, Powers, P.A., a Flotida professional
service corporation, as Registered Agent
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