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FLORIDA ARTICLES OF ORGANTZATION
’ or

IRVESTHENY RESORTS,

A

LIMITED LYIABYLIZY COMPAWY
arting as the organizer of & Limited
of

The underaigned,
Liability Company uwnder Ythe provisions of the Florida Limited
thae following Articles

L.L.C.

Liability Company Ackt, adopts

Organization: '

Articie T. The Name of the Limited Tizbhilizy Company is:
Investpent Resorts, L.L..C.

It shall hersinafter pa referred to as the “Limited Liabilicy

Company™ or the “LIL™.
The mailing adgdress and stregt address of the

Articla XI1.
principal office of the limitad lisbility coampany is:
Mailing Adurass snd Strest Addresyg:

1BES Asrlane Dr., Suite 5
Washville,

™ 27210
The namse of ivs initial registered agent and the

Artiele XTX,

office in Florida i=:

Having bLeen named asy registered agent and to a;'.;cept Fervice of
I further

address of the Limited Tdability Company's 3initisl registersd
provess for the above stated limited ligkility company at the place

designgted in this certificate, I hereby accept the appointment as
rogiaterad agent and agres to act fn thisa cepacity.

agree to comply with the provisions of all statutes relating to the
proper apd complete performance of my dutiss, and I am familiar
with ancd accept the obligations of my position ag registersd agent
ag provided for in Chapter KG&, ¥.8. . E
WRAT Services, Iac, tc':‘
526 East Park Ave. =

Tallahaxses, ¥L 32302 . \3

County of Leon
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