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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Naome:
The name of the Limited Liahility Company e

W.D.W, FLORIDA VACATION HOME RENTALS LI.C
ARTICLE I - Address:
The mailing address and street address of the principal offies of the Limited Liability Compeny is:
incipa]l Difice Address: ili 3
0913° 03 0 Street # ‘
Mismlt F133172-5020 Miamyi FL, 33172-5029 .- .
we 2
ooz T
ARTICLE II - Registered Agent, Ragistered Office, & Registered Agent's Sir.nttum?’ ‘f -,
' . @
The name and the Flotida street address of the ragisteted agent ave: @, Ade)
Fasle - :.«w*‘}\
o z -’,““ ;"w.l
W%&BQ_AM el Cz;
10913N W0 S 0 R S-S
Flarida strwot sikdres: [P0, B NOT wosmpisble U
MIAMI T1, 33173.5029
Cliy, Rae and Zip

Having fven nemned s ragissered wgent end rocoepr senvier' af processfior the abgse siaed timived
Tishilty coonpaany ot e plerwe designamd in thiv centfficate. 1 eveby acoepe 1he sppoingrent as
registered axem ared azree o et in s capacic. §iorther agres v contply-with tre peovixioens of
«ll sterwery relatineg (o tee proper cnd congioe perfurmumte of my dutied, end Lam familiar witi
ot aenepws el oligratinng of my prsition asre,

ageat ox provided for in Cogprer (63 FX
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Article [V - Maaxgzer(y) or Maanging Memhai(s)
The name and addriss of each Manager or Managing Member is as follows:

ftle: Name sad Addrgas:
MGRM Jorge Oabuial GerelasRofj;
) #100
Mismni F133172-85028

NOTE: An sdditional article mast be added if an sffective date iz requested.
REQUIRED SIGHATURE: -

- L——‘ |
PRpCwientane ul = meeier.
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T3 ianature #T A r:"r
S[n accordance writh sectm 408. &l{:’: Florida Statuintes the execution - r~r~
*
mwd herein zm ){mn ﬂ‘ periais of pesjury r::
___JORG ELG )
T ¢ permtecd pame of signee =
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