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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liability Company is: Mandalay Harbor Vacations, LLC
ARTICLE |l — Address:

The mailing and principal address of the Limited Liability Company is:

12800 University Drive, Suite 400
Ft. Meyers, FL 33207

ARTICLE Iil — Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida street address of the registered agent are:

Valdes-Fauli Corporate Services, Inc.
777 S. Flagler Drive, Suite 500 East
West Palm Beach, FL 33401

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designeted in this certificats, Veldes-Fauli Corporate Services, Inc.
hereby accepts the appoiniment as registered agent and agrees to act in this capacity. Valdes-
Fauli Corporate Services, Inc. further agrees fo comply with the provisions of all statutes relaiing
to the proper and complete performance of its dulies, and Valdes-Fauli Corporate Services, Inc.
is famitiar with and accepts the obligations of its position as registered agent.

VALD AULI CORPORATE SERVICES, INC.

By: é.,/l'—"‘/\'

o R
David G. Batea, Vice President (A i
z@ 3 T
ARTICLE IV — Manager({s) or Managing Member(s}: S5 T :‘,_:
W =2 ‘\)
w
The name and address of each Manager or Managing Member are as follows: g M
e o' O
Title me and Address =9
2, &
Manager  Doug Cordeflo, 12800 University Dr. #40Q, Ft. Meyers, FL 33907 gr 2
Manager: Alex Pockrus, 12800 University Dr. #400, Ft. Meyers, FL 33907
Manager: Thomas Grirnm, 1 University Dr. #400, Ft. Mayers, FL 33907
REQUIRED SIGNATURE:;
Gyntﬁé’S:f)Authoriiéd Representative
{In accordance with Secflon 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalijes of perjury
that the {acts stated herein are true.)
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