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

The name of the Limited Liabitity Company is: -
Spring Break 2003, LLC

ARTICLE 11 - Addyess:

The mailing address and street address of the principal office of the Limited Liability Company is
808 W. Waters Avenue
Tampa, FL 33604

ARTICLE HI - Registercd Agent, Regxstered Gi‘ﬁce, & Registered Agent’s SignahiFe:
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The mame and the Florida street address of the registered agent are: P
[R 5

Leslio Wager Hudoek in @

__ _ Name _,‘ Tz

601 Bayshore Boulevard, Ste. 700 =T 5

Floride srreet zddress (P.O. Box NOQT accepible) e e ’
. _ Tampa, w1 33606
City, Stars, gad Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habhility company at the place designased in this certificate, [ hereby ttecept the appointment as

regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my dutles, and I am fm:fzar wil
aceept the obligations of my position as frfgﬁszerea’ agen? as provided for in Chapter
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0 Registered Agent’s Signenure vl T
Tt "_" x> m
{An addifiona] article must be added if an effective data is requeste{]; = O
ci
En 9
Signature of 2 mléytmr or an anthorized representative of a member. V7 E‘_‘i
{In accordance with scotion 608.408(3), Floride Statutes, the exscution

of this docunent constitutes an affimmation under the pcn‘a.ltles of perjury
thut the facts stated hersin are true.}

leslie Wager Hudock, Authorized Representative
- Typed or printed name of signee

Filing Fegs:
£100.00 Filing Fee for Articles of Organization
5 2500 Designation of Regisfered Apent
£ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Opticnal)
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