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ARTICLES OF ORGANI?AT!ON FOR FLOR!DA LIMITED LYABILITY COM FANY

ARTICLE I Name:
¢ vame of the Limitod Liability Company is: Destination Sebastixn, LLC.

ARTICLE IN - Addreys:
The mailing addregs and stroet address of the prinsipal office of the Limited Linbility Compuny is:

2501 North Orange Avenue, Suite 340
Orlangdo, Florida 3404

ARTICLE II} - Registered Agent, Repistered Offics, & Registercd Agent's Signsture:
The hame and the Flarida strect addross of the regiatered ugent are;

g
MName

L E i
Florida street address {P G Box _muc:ptnbie}

Flox:
City, State, and Zip

Having besn named ay registercd agent and w0 occapt service of process for the ehove sated timited Habduy compuny ot the

place designated in this certificate, Fherehy aocepe the appainiment o Fepisteredd opeiti ond agree io act i this caparizy. 1
nf aif patures rolating 1o the proper end cotnplets proformunes cfm duttes, and §de

Jurther agroe 1o comply with the pravilg
Jenngtiar with and aocep? the obl’ iy positian as eaginered egenr as provided for in Chopter 698, F,

s, L4 e X
_Reglefarnd Agent's Signaturet

at
Pavid L, Sohick. Exquire

Article TV - Maaagement (Cheek box if applieable}
‘The Limited Lisbility Sompany is to be managed by une manager o more muanagers and is, therefore, a wianager

rudnaged compmiy.
Debbie Baichelor, Member

ny sl Batehus)

Debbie Bsrchelor, Menmber
Signptors of x momber Of mrmhgﬁzsd tepresentative of 4 muember,

{In sccordance with section S08,403¢3), Florida Siatutes, the exceion
of thie document constiwies an affirmation ender the penaltles of porjury

that the faoes atzted herein are rus)
Typed or printed neme of signee e o
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