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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Companyis; Flrst Resort Management LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Corapany is:

i e T£58: Mailige Address:

2600 Palm Beach Lakes Blvd #2060 2000 Palmy Beach Lakes Blvd #200

‘West Palm Beach, ¥L 33409 VWest Palm Beach, FI. 33409

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Carolyn R. Street

Name

2090 Palm Beach Lakes Blvd #200 _ -
(E.Q. Box of Mail Drop Box NOT Acceptuble)

' _West Palip Beach, FL 33409
{City / Siate / Zip}

Having bean named as registered agent and 1o accept service of process for the above stated limited liabillty company
at the place designated in this certificate, 7 herehy accept the appointment os regisiered agent and agredto goidn this
capacity. I further agree to comply with the provisions of all siatutes relating to the proper and comp!efétfé:rfa{%anca

of my duties, and I am janiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, FS. oz T
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ARTICL¥1V ~Manager{s) ot Managing Member(sy: -~~~ . HOS000338156
Thename and address of each Manager or Managing Member is as follows:

Tifle: A -H

"MGR" =Manager

"MORM" =Manaping Membey

MGR Elizabeth Ann Stover - 8904 Forest Glen Dirive, Ballas, TX 75230
{Use attachment if necessary)
REQUIRED SIGNATURE: : -

Signature of a member or autherized representative of a memtber.

{Xn accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true. )
. o
Elizabeth Ann Stover
Typed or printed name of signee
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