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: H040G60181570
e ARTICLES OF ORGANIZATION

FOR _
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name )

The name of the Limited Liability Company is: RoOyal Vacation Property Management LLC

ARTICLE I - Address
The mailing address and street address of the principal office of'the Limited Liability Companyis:

Brincipal Office Address: Addregs:
3823 59th Avenue W 2823 59th Avenue W
Bradenton. EL 34210 , Bradenton, FL 34210

ze R
ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signature.” 8 T1
The name and Florida sireet address of the registercd-agent are: . . S N
[N
Larissa Schuefftan e o FT1
= T
Name ¢ —_ o
zF
3823 59th Avenue W Em Mo
(0. Box or Mail Prop Box NOT. Acvceptable} =
Bradentan, Fl, 34210
{City / Stete / Zip)

Having been named as registered agent and to accept service of process for the above stated timited lability company
at the place designated in this certificate, I hereby accept the appointment as vagistered agent and ggree to act in this
capacity. I further agree fo comply with the provisions of all statutes relating to the proper and compiete performance

of my duties, and I am familiar with and accept the obligations af my position as registered agent as provided for in
Chapier 608, F.S.

Registered Agent's Signature - Laﬁ&sa S_Ehuﬁan
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ARTICLE IV - Manager(s) or Managing Member(s):
_ Ahename and address of sach Manager or Managing Member is es follows:
Title; Name and Addresy:
TAGR" =Manager
"MGRM" =Managing Member

MGRM

HO4000181670

Larissa Schuefftan- 3823 59th Avenue W, Bradenton, FL 34210

{Use attachrnent if necessary)

REQUIRED SIGNATURE:

- b Al

Signature of 2 member or authorized repries tative of a Rember.

( In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitates an affirmation under the penalties of perjury that the facts
stated kerein are frue. )

Larissa Schuefftan

Typed or printed name of signee




