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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ARTICLE | NAME .

The name of the Limited Liability Company is:

Lets Vacation, LiC
B

The mailing address and street address of the principal office of the Limited Lisbility

Company Is:

50% Plover Plpce

Paim Harbor, Florida 34683

:

ARTICLE IIL REGISTERED AGENT. REGISTERED OFFICE &

BREGISTERED AGENT SIGNATURE

The name and the Florida street address of the registered agent: ara:
Robert Brian Broege

8225 129¢h Street, N
Seminole Florida 33767

Having been named as registerad agent to accept service of process for the above stated
imited liabitity company at the place designated in this certificate, I hereby accept the
appointment »g registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the praper and complate performance

of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter S08, F.S.,
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ROBERT BRIANM BROEGE / Ragistered Agent ‘s Signature e
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ARTICLE IV MANAGEMENT

The Umited Liablity Company is 10 be managed by one Or more managers and is,
therefore, a Manager Managed Cornpany.

ARTICLE V MANAGERS {optional)

Manager:

Robert Brian Broege
B226~-129th Street
Saminole Florida 33767

Manager:
«Kristin M Broege
509 Plover Place

Paim Harbor Florida 34883
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Signature of a mamber or an authorized represantative of a memhber. {in accordance
with sectlon 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perury that the facts stated herelny are true,
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ROBERT BRIAN BROEGE RO ,";
Typed or printed name of signee . Ty
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