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SUZANNE E. YELNICK
P.0. BOX 7220
LAKELAND, FL. 33807-7220
863-647-5123
863-644-5962 FAX

July 15, 2005

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: FIVE O'CLOCK GETAWAYS, LLC
Filing Articles of Organization

Gentlemen:
Enclosed is the original and one copy of the Articles of Organization of this

proposed limited liability company. Please endorse your approval on a certified copy
and return to this office in the enclosed Federal Express return envelope prepaid

to 6700 South Florida Avenue, Suite 1, Lakeland, Florida 33813.

Also enclosed is a check in the amount of $160.00 to cover the ﬁiing_,fee of
$125.00, $30.00 for a certified copy and $5.00 for a certificate of status. _,%:crg g
r"-c.} &
Thank you for your assistance in this matter. 535? <
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Suzarine E. Yelnick
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME
The name of the Limited Liability Company is:

FIVE O’CLOCK GETAWAYS, LLC

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the lelted Liability
Company is:

Mailing Address: Principal Office Address:

P.O. Box 7220

6700 South Florida Avenue, Suite 1
Lakeland, Florida 33807

Lakeland, Florida 33813

ARTICLE IH

REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE
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The name and the Florida street address of the registered agent are: Eﬁ Léﬂ
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Suzanne E. Yelnick “;,t-_; = i
6700 South Florida Avenue, Suite 1 23 3 i
Lakeland, Florida 33813 Mo il
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Having been named as registered agent and to accept service of process: orithe@bove

stated limited liability company at the place designated in this certificdied, I Tereby
accepr the appointment as registered agent and agree to act in this capacity, I further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE IV

MANAGER(S) OR MANAGING MEMBER(S):

Title: Name and Address:

MGR Suzanne E. Yelnick
6700 South Florida Avenue, Suite 1
Lakeland, Florida 33813

MGRM Mark A. Yelnick
6700 South Florida Avenue, Suite 1
Lakeland, Florida 33813

MGRM Michelle E. Badcock

6700 South Florida Avenue, Suite 1
Lakeland, Florida 33813

ARTICLE V

EXFECTIVE DATE

The effective date of this limited liability company is July 15, 2005.

14038

REQUIRED SIGNATURE:
-
(In accordance with section 608.408(3), Florida Statutes, the execution 27

of this document constitutes an affirmation under the penalties of pequ‘l‘y—
that the facts stated herein are true.)
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SuzanngE. Yelnick




