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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I —Name:

The name of the Limited Liability Company is BLUE TREE RESORT, LLC.

ARTICLE YI — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is 1503 West Smith Street, Otlando, Florida 32804. :

. Sen
ARTICLE TII - Duyation: g §
“The period of duration for the Litnited Liability Company shall be perpetual. S 335_'-%
.
s 53
ARTICLE IV — Registered Agent, Registered Office, & Registered Agent’s Signaturés a
o rw
[ ]
The name and Florida stwect addyess of registered agent are: gz
. >
Martin F. Stamp
2 South Orange Avenue
5™ Floor

Orlando, FL. 32801

Having been named as registered agent and io accepl service of process for the above state
Imited liability company af the place designated in this certificate, 1 hereby accept the appointment
as registered agent and agree fo act in this capacity. I further agreelo comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my posiiion as registered agent as provided for in Chapter 608, F.5..
T,

Martin F. Stamp, Registered Agént

ARTICLE V - Mapagement:
1 The Lirpited Liability Company is to be managed-by a manager or managers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s} isfarc: Max P. Cawal, 1503
West Smith Street, Orlando, Florida 32804.

[1 The Limited Liability Company is to be managed by the raember and the name 2nd address of the
sole managing member is:
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IN WITNESS WHEREOF, I have signed these Arficles of Qrganization and acknowledged
them to be my act this 30™ day of January, 2002.

Martin F. Stamp, Authorized Represefitative of
Max P, Cawal, Manager

{In accordmce with section 608.408(3), Florida Statutes. the execution of this document constitutes an
affiemation under the penaltics of perjury that the facts seated hercin we Rue.)

Gt P e

Martin IF. Stamp, Autiorized Reprggentative of
Max P, Cawal, Manager
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