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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
WORLDQUEST RESORT FPARTNERS, L.L.C.

The undersigned, pursuant to the provisions of Section 608.411 of the Florida Statutos,

degires to amend—and—vostato—the Asticles of Qrganizstion of WORLDQUEST RESORT
PARTNERS, L.L.C., filed with tho Florids Department of State on October 23, 2003, and hareby

adopts the Amended and Rostated Articlos of Organization sct forth below:

LL.C. (the “Company™).

Tho mailing sddreas and the strest address of the principal office of the Company is 7307
Someanset Shores, Oriando, Florida 32819.

The street address of the registered offico of the Company is 1100 Town Plaza Court,
Suite 2010, Winter Springs, Florida 32708, and the name of the registered agent of the Company
at that address is Gregory Lee.

The Compaay is to ba managed by one or mors managers and is, therefore, a manager—
managed company,

IN WITNESS WHRREOQF, the undorsi
and Restated Articleq of Ovganivation an this
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am familiay with and accept the obligations of my position
Chapter 608, Florida Statutes.

agent as provided for in
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