CAPITOL SERVICES d/b/a
PARATLEGAL & ATTORNEY SERVICE BUREAJ INC.
{Requestor’s Nama) '
1406 Hays Street, Suite 2
{(Address)
Tallahassee, FL. 32301  (904) 656~3992 OFFICE USE ONLY
{City, State, Zip} (Phone #)
SOoOnE0Y9z2EES——8
-01A10500--01032--013
k125, 00  wskxi25. 00

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known}

1. efﬁézsl_ /@sor Mﬂ—r/{e/ﬂq '-pecfuéeesl.tiba

{Corporation Name)
2.
{Comporation Name) {Documant #)
3 .
[Comporation Name)} (Document #)
4, o .
{Comparation Name) ., 7 (Décument#) e ©
7 A _ e ¢
Walk in Pick up time D Certified Copy I ::";v:?‘-'-_’*-‘.;: & m
=/ 55, = O
[ LS d ——
. e heid
DM&H out D Will wait hotéop D Certificate of Status IS5 ST
SoT Se e
. NEW FELINGS » .?53-_33 pos
Profit Amendment o ~
NonProfit Resignation of R.A., Officer/Director =~ S
. =L
. I =T
Limited Liahility Change of Regnstered Agent B
7% s —— -I-*i‘-“v -
Domestication Dissolution/Wi thdrawal A
- Tt |
Other Merger 5T s -
 OTHERFILINGS. 7| | ISTRATION/ S oo
‘ N o ~
Annuat Report e T ‘
Foreign . g q g
Fictitious Name -
Limited Partnership
Name Reservation - -
- : Reinstatemeant w\
' ST ol
Trademark — " T lw ”—'D@




FLORIDA DEPARTMENT OF STATE

Katherine Harris ™
Secretary of State

January 10, 2000

CAPITOL SERVICES

SUBJECT: SPLASH RESORTS MARKETING SERVICES, LLC
Ref. Number: W0O0000000698

We have received your document for SPLASH RESORTS MARKETING

SERVICES, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being retumed to

you.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 000A00001206

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is: SPLASH RESORTS MARKETING SERVICES, LLC

ARTICLE I - Address: ’
The mailing address and street address of the principal office of the Limited Liability Company is:

MATI.ING ADDRESS: STREET ADDRESS:
P.O. BOX 14~1128 300 GREGO AVENUE
CORAYL. GAELES, FL. 33114-1128 CORAL GABLES, F1 33146

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: v ﬂqm[[é
NATTONAL CORPORATE RESEARCH, LTD., IRC.

Nﬁmrc 7
1406 HAYS STREET, SUITE #2

Florida steet address (P.0. Box NOT accptable)
TALLARASSEE o (O Box NOTaegggete)
City, State, and Zip

Having been nared as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree 1o comply with the provisions of all
Statutes relaring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registergd agent gs provided for in Chapter 608, F.S.

T AW(&:_ jddi
fstéred Agent’s Signatare '-E‘Qc‘_s_s jsc A

Article IV - Managemenit (Check box if applicable.)

[ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

ARTICLE ¥V — Duration:
The period of duration for the Limited Liability Company shall be: 12/31/2040.
) ».’{1 y (7

Signature o {ne¥iber or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation ander the penalties of perjury
that the facts stated herein are true.)

JOLTE G. KAHN, AUTHORIZED REPRESENTATIVE
Typed or printed neme of gignee

FILING FEES:
00.00 Filing Fee for Articles of Organization
25,0 Designation of Registered Agent
30.00 Certificd Copy (OPTIONAL}
5.00 Certificate of Status (OPTIONAL)
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