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' ARTICLES OF ORGANIZATION
OF
MMUNITY ASSOCIATION MANAGEMENT, LLC

VACATION CO
’ ARTICLE L - NAME

The name of the limited Hability company shall be VACATION COMMUNITY E Eoe
ASSOCIATION MANAGEMENT, LLC (he "Company"). e
1 FOE

ARTICLETL - MAIL TREET ADDRESS .3 oo

: )

The mailing and Sttet;:t address of the principal office of the Company is: :r: - = =

. | i: — s

% 12800 University Drive, Suite 575 % ER
Fort Myers, Florida 33907 = P

' |
ARTICLE TIY. - EFFECTIVE DATE. _. o

This limited lizbilityjcompany's existence shall commence upon the filing of these
Articles and shall terminate on Decerber 31, 2060.

CLEIV, - REGISTERED AGE,

H
The pame and street address of the initial registered agent of the Company is:
|

Name Address
REGINALD D. BILLUPS : . 12800 University Drive, Suite 575
f Fort Myers, Florida 33507
: ARTICLE V, - PURFPOSE
The Company shall have umlimited power to engage in and do any lawfl.fl act com:emmg

any or all lawful businesses h’or which limited liability companies may be organized according to
the Jaws of the State of Florida, including all powers and purposes now and hezeafter permitied

by law to a limited liability company.
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E VL - AGE OF THE COMPA
The Company sball be managed by not less than one (1) manager (the "Manager™) and is,

therefore, 3 manager-managed company. The following is the name and address of the initial
Manager who shall serve as the Manager of the Company until his successor is elected and qualified:

ame dress =
S
REGINALD D. BILLUPS 12800 University Drive, Suite 575 =
Fort Myers, Flotida 33907 B

f:"\

FHd GERAN |0
G474

—< ]

"The Members shall have the power to adopt, alter, amend, orrepeal the Operating Agrégment --
of the Company containing provisions for the regulation and management of the aﬂ‘au-scnf' the 3

Company.

TN WITNESS WHEREOF, the undersigned, being a Member of the Corapany, has executed
N 2001.

these Articles of Organization, this ZJH day of

..Az«,« X e i
EGINALD D. BILLUPS Member
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CERTIFICATE OF DESIGNATION OF ShE
REGISTERED AGENT/REGISTERED OFFICE Liv o = -

i = o3 35

PURSUANT TO THE PROVISIONS|OF SECTION 608.415, FLORIDA STATUTES, THE®

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLGWINGS
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited Liability company is: VACATION COMMUNITY
ASSOCIATION MANAGEMENT, LLC.

2. The name and address of the registered agent and office is:

" REGINALD D. BILLUPS _
12800 University Drive, Suite 575
Fort Myers, Florida 33907

Having been named as registered agent andt{: accept service of process for the above stated limited
lisbility company at the place designated in 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 completh performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

FAX AUDIT NQ.: HOL0000TTT33 3 ' -3-
.




