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Dear Sir or Madam:
>

Enclosed is the original and one copy of the Axticles of Organization for AVALON
VACATION VILLAS, LLC, a limited lability company. Also enclosed is my check in the
amount of $125.00 for filing fees and a certified copy of the Articles. -

Please file these articles as soon as possible and return the certified copy to this office. _

Thank you for your assistance in this matter. Y,

Sincerely,

Kathleen M. Foust, Paralegal
Enclosures as Stated.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 27, 2000

KATHLEEN M. FOUST

OSCEOLA PARALEGAL SERVICES, INC.
17 S. ORLANDO AVENUE

KISSIMMEE, FL 34741

SUBJECT: AVALON VACATION VILLAS, LLC
Ref. Number: W00000025931

We have received your document for AVALON VACATION VILLAS, LLC and
your check(s} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

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 returned to
you.

Please return 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) 487-6020.
Tammi Cline
Document Specialist Letter Number: 800A00056178
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Osceola Paralegal Services, Inc.r |

17 S. Oriéndo Ave. Kathleen Foust
Kissimmee, FL 34741 - Owner
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The infarmation contsined in this fssimile messezs it legally privilsged and eonfiidential information iatended oniy far the cxelysive
vse of the individual of eatity narmed+above. If the reader of this message is not the nkended recipienr You are hereby notifiied that any
use, dissemination, diswibution or copying of this telezopy is strictly prohibited. I you have received this wiccopy @ errur, please
immediately oty us by tclephione and rerumy the original message to us 2t the address above vie te United States Postal Service.
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ARTICLES OF ORGANIZATION
FOR

AVALON VACATION VILLAS, LLC
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ARTICLE I: NAME

The name of the Limited Liability Company is: AVALON VACATION
VILLAS, LLC. '

ARTICIE TT: ADDRESS

The malling address and street address of the principal office
cf the Limited Liability Company is:

1165 Nicki Ridge Court,
Kissimmee, Florida 34747.

ARTICLE TTIT:

REGISTERED AGENT, REGISTERED QFFICE & REGISTERED LT
AGENT'S SIGNATURE: _ . :

The name and Florida street address of the registered agent
and office are: '

'KATHLEEN M. FOUST
17 8. Orlando ave.
Kissimmee, FL 34741

Having been designated as registered agent to accept service

of process for the above stated limited liability company at the
place designated din this .certificate,

I hereby accept the
appointment 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 as
registered agent as provided for in Chapter 608, F.S.

glsterad Agent’s Signature

ARTICLE IV: MANAGEMENT

b//_The_Limited'Liah;lity Company ig to be managed by one or more
managers and is, therefore, a manager-managed company.

representative of a wmember
CHARLES NICOTRA ’
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In accordance with Section 605.408 (3), Florids Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

STATE OF FLORIDA
COUNTY OF QSCEOLA

BEFORE ME, a notary public, personally appeared CHARLES
NICOTRA to me known to be the perxson described as member and,
executed the foregoing Articles of Organization, acknowledged
before me that he subscribed to these Axrticles of Organization on
the _ &% day of Apuswmper . 2000. The following was provided as

identification: ~Flaricla  dfiger’s lrlense
_@:{A . (ﬁ/&f—’
(NCTARY SEAIL) ' ' Notary Public’s Signature

State of Florida at Laxge
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