p2/17/280 12:18 L7289 P AGE 1
" Divisiffin of Corpds Pa 1@

Florida Department of State

Division of Corporations oS-
Public Access System il f':‘—
Katherine Harris, Secrefary of State = D !
.. BlectonicFilingCoverSheet 1. = i
““Note: Please print this page and use it 25 a cover sheet. Type the fax audit :__ s 2 ::‘;‘
number (shown below) on the top and bottom of all pages of the document. ./ . __ .:.

(((HO0000007435 1)) @‘_’;’ %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)922-4003
From:
Account Nama : PARCORP SERVICES, LTD.
RAccount Number : I19%%50000011
Phone . : (727)32Q0-8848
Fax Number r (727)320-9648
[ e ]
=
- . - - . . -— —— -
15 — - [— - 3 r-c‘—j! —-l—j
LIMITED LIABILITY COMPANY - [;:1
COUNTRY ADVENTURES, LLC R
Q.J._I
o)
ertificate of Status
%ﬂfﬁ?ﬁ'ﬁopy Vﬂ_\‘;m
'f'_g_'ge'Count
Estimated Charge 91/’ 17
Hleackanin Filing; Manu Gorporata Filing, Rublic: Arcans iNg:

hitps://cefis] .dos.state. flus/scripts/efilcovr.exe 2/17/00



a2/17/2088 12:18 7273209648 PARCORP.

PAGE

Fax Andit No. (00000007435 1))

STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
COUNTRY ADVENTURES, LLC
Pursuant to 5. 5608.407, Florida Statutes.
ARTICLE I - Nawe:

The name of the Limited Liability Company is:

COUNTRY ADVENTURES, LL.C
ARTICLE II - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:

£200 VINELAND AVENUE, #755
ORLANDO, FL 32891

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name of the Florida street address of the registered agent are:

NRAI SERVICES, INC.
MName

526 E. PARK AVENUE
Florida street address (P.O, Box NQT ACCEFTABLE)

L 32301
City, State and Zip

g: B L1g1 00

I
Having been named as registered agent and to accept service of process for the above stated limited h‘ab?!:‘ty co

6

mpany
at the place designated in this cerrificate, 1 hereby accept the appointm

ent as registered ugent and agree 1o act in
this capacity. I further apree to comply witk the provisions of uil statutes relating to the p.

roper and complete
performance of my duties, and I um familiar with and accept the obligations of my position as registered agent a5
provided for in 608, F.5., ;

MA L

Michael J. Jelggik, Special Assistant Secretary
for NRAI Setvices, Inc.

ARTICLE IV - Management (Check Box if Applicable.)

0O The Limited Liability Company is to be managed by one manager of more managers and is therefore,

3 manager - managed company. m
thoriged repre

Signature of a member orfaut

tative of a member.

{In acoordance with section (3), do Statutes, the cxecution
of this docement constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)

MICHAEL J. JAGODA

Typed or Printed name of signee
Preparer Info:

Parcorp Services, Ltd. / Michael J Jagoda,

PMB 258 - 13799 PARK BLVD. N,, SEMINOLE, FL 33776 / Phone: 727-320-9848
Fax Audit No. (((H00000007435 1)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITER LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TCO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the limited liability company is:

COUNTRY ADVENTURES, LLC

2. The pame of the Florida street address of the registered agent are:

NRA] SERVICES. INC.
Name

526 E. PARK AVENUE
Florida strect sddress (PO, Box NOT ACCEFTABLE)

TALLAHASSEE, FL 32301
City, State and Zip

4 L1433 00

I X
(i

e

Having been named as registered agent and to accept service of process for the abom:sﬁfgd Bmited
liability company at the place designated in this certificate, I hereby accept the appomzm"égnt as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 608, F.S..

N/

Mmha‘qtf.l J’é gda, /
Special Assistant Secre 0 1 Services, Inc.

Fax Audit No. (((H00000007435 1)))
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