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ARTICLES UY ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Linbility Compary is: VACATIONREENTALS.COM LLE
ARTICLE T - Address:
The mailing addeess wnd street address of the principal office of the [.imired Linbflity Company is: P.O.
ROX 250066, PORT ORANGE, FLORIDA 321250065 ‘
ARTICLE TH - Registered Agent, Registered Office, & Registored Agent’s Signature: i
The nume and the Tlorida street address of the registered agent are: P .
] 7S I
Derrne: ' ' ' : TR -
Floridn streer addross g-: i i
Part Orange Florida 32127
City, State, and Zip

Having bean named ax regisivred ugent and 1o aceapt service of process for the above xtated imbnedt Nabdisy
company i the place designaied in this certificare, T ereby accept the appoiniment us repistered agens and
agree 1o aci in this capuciyy, [fiather agres 1o compily with the provisions of ali viciures relating 1o e proper
ond complere pexformance of my duries, aul I am familiar with and sceept the obligations of my postiar ae
registered agens as provided far (n Chapeer 608, F.5., . .

i AL

Regiarered Agent's Rlgnature : Co - -

ARTICLE IV - Management (Check box if applicable.)
[ The Limited Lisbility Company 19 to be mapaged by ona manager or more managers sid iy, therafore,
3 manager - menaged company.

ARTICLE V - Effective Date of Limited Liability Company
The clfective dute of this Limiied Liability Company shall be; May 25, 2004,

\u&* W LTI 3

Siznates.I0 n member or wn zuthorized refreantutive of 2 mambir, . .-

i pocardones with seclion GUB.408(3), Florida Statutes, the exacution
of this dacyment consinies un afMrmanan under the penalicy of pegury
thai che facts styted hevain art rue) -
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