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ARTICLES OF ORGANIZATION OF iy

=
CONDO RESORT REVENUE MANAGEMENT CO,L.L.C., .'= 2,
a Fiarida Limited Liability Company E*L T
P
= -
ARTICLE 1 =7 2 0
Name ke o o el
ff‘;\% % O
The name of the Limited Liability Company is Condo Regort Revenue e, B
Management Co., L.L.C., a Florida Limited Liability Company, L.L.C. rc‘j':f- -
ARTICLE IX 2%
Principal Office «

The prineipal office shall be at 8536 West Irlo Bronson Highway, Kissimmee, FL
34747, The mailing addrese for the company shall he 8316 West Trlo Bronann Highway,
Kissimmee, Florida 34747.

ARTICLE II
Management

The company is to be managed by its members.

ARTICLE IV
Purposes

The company is empowered to own, occupy, Font or manage real property, to do
o1l things ralnted, and to do all other things parmitted by law.

ARTICLEV
Duration

The perlod of dumation for the Company is perpetual.

ARTICLE VI
New Members

New members may be admitted by written consent of the existing members.

ARTICLE YII
Registered Agent

The address of the Company’a initial registered office in Flotida shall be 104

South Clyde Avenue, Kissimmee, FI. 34741, The name of the Company’s joidal
registered agent at that address is A. Clifton Black,

Hosrenan7s 23
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N WITNESS WHEREOF, [, ANUP SHAH, a managing member of Contiog"

Foe

2
Z)
- 2y
Resort Revenuz Management Co., L.L.C., a Florida Limit% giabiiity Company, L:Ig,ﬁd, B 0
doherehy executs these Articles of Organization of this day of ey ’\g "{3
g)‘ﬁ‘é dlﬁﬁ £ ;2-919‘ , 2005, in Kissimmee, Osceola County, Florida. B % e
1A
ol -3 <
ANUPSHAH, Member i B
5
2.
STATE OF FLORIDA : 5%
COUNTY OF OSCEOLA.

Before me, the undersignsd saxrthority, appeared Agup Shak, who i persogag,
known to me and executed the foregoing document thisZ% day of o ,iD noet

z%w%/

Notary Public {/’l
My cominission Explires:

49"" Loundas Bomingnes
“Kﬁt Ky Cotrmission DOOSA084

kot Dl Pelomanny 47 4008
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CERTIFICATE OF DESIGNATION i S~
ACCEFPTANCE OF REGISTERED AGENT/REGISTERED OFFICE '{j’» _ aor C
(IR -/ '
. ez
Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, Coﬁ’\?f - %
o
. ( 4_}}
Resort Revenne Management Co., L.L.C., a Florida limited lisility company submits i, &
<z
following statement i1 designating the Registered Office/Registered Agent in the State of v
Florida:
i. The name of the Limited Liability Company is Condo Resort Rovenue

Management Co., L.L.C., a Florida litnited liability company.

2. The name and address of the Registered Agent and Office is; A. Clifion Black,
atborney, 104 South Clyde Avenue, Kissimmee, FL. 34741,

3. Faving been named a5 Registered Agent and to accept service of process for the
above-psmed Limited Liabilily Company at the place designated in the
Certificate, I hereby accept the appointment as Regiatered Agent and agree to act
in this capacity. I futher agree to comply with the provisions of all statules
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.

Dated tbis@day of Sﬁf_’ﬁ&’ , 2005,

. Clifton Black, Esq.
Registered Agent

STATE OF FLORIDA
COUNTY OF OSCEOLA.

Before me the undersigoed authority appeared this _& day of &@m_bf{
2005 A. Clifton Black, who before me execoted the foregoing acceptance as Registered
Agent of Condo Resort Revenue Manageinent Co., L.L.C., a Florida limited Jiability

o ! Dngype

Notary Public U JZS

My Commission Expires:

fﬂm‘% Leoadas Domingtrsr
X * Sy GOmmiseion halelr bt 2

LN o Evplres Fabrusry 17 2008
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