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ARTICLES OF ORGANIZATION
OF

GABLES & PALMS VACATION RENTALS, LLC

Pursuant to the provisions of Chapler 608, Florida Siatutes, the undersigned hereby
adopts the Tollowing Limited Liability Company Articles of Organization:

ARTICLE I - NAME ] ,
The name of this Limited Liability Company is GABLES & PALMS VACATION
RENTALS, LLC.

ARTICLE II - DURATION
The Company shall exist perpetualiy.

ARTICLE 1) - MATLING ADDRESS AND STREET ADDRESS

The mailing address and the strect address of the prineipal office of the Company is

215 Signul Lane, Port St. Joe, Florida 32456.

Foz
=5
ARTICLE IV - INITTAL REGISTERED AGENT AND ADDRE Eﬁ
The name and street address of the initial regisiered agent of the Company :"gtcv
M. LaSota, 220 McKenzic Avenue, Panama City. Florida 32401, Hi
T
o9
ARTICLE V- MEMBERSHIP g%

The Mcmbers may permit the admission o Additional Members, upon the unaRimous
consent of all Members of the Company,

ARTICLE VI - CONTINUATION OF BUSINESS

In the event of the death, retirement, resignation, expulsion, bankruptey or dissolution
of a Member, or the occurrence of any other event which would otherwise terminate the
continued membership of a Moember in the Company. the remaining Members of the
Company may contintuc the business of the Company.
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ARTICLE VH - MANAGEMENT
The Company shzll be manager manaped.
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ARTICLE VIII - MANAGER
The name and address of the Managper is as follows:

Mike Peller
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24 West Central Entrance
Lyaluth, MIN 55811-3434

¥

IN WETNESS WEIEREOF, the undersigned, as the authorized representative of the
initial member of1he company, has excouted these Articles of Organization on this _| é””day
of January, 2006. )

Steven M. LaSola, Esq.
STATE CF FLORTDA,

COUNTY OF BAY

ih
2006, by Steven M. LaSota, as authorized representative of a Member of GABLE &
personally known Lo me.,

The foregoing instrument was acknowledged before me this 1% 3 day of January,
PALMS VACATION RENTALS, LLC, a2 Florida limited liability company, who is

(STAL)

.
)

4, 2009
Cornm o, DD 500896

Fax Audiz No. 1106000010403 3
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Natary Public
cﬂﬂ“MGNLHﬂU?
a7 e Notary Public, State of Florida
= L1 yay comem. expites Jan. 19,
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STATEMENT OF ACCEPTANCE AND
DESIGNATION OF REGISTERED AGENT
oF
GABLES & PALMS VACATION RENTALS, LLC

STATE OT TLORIDA
COUNTY OF BAY
Pursuant to the provisions of Sections 608.4135 and 608.407(1)}d) of the Florida
Limited Liabilily Company Act, the limited liability company identified below submits
the following statemnent in designating ils registered oflice and registered agent in the
State of Florida:

The name of the limited liability company is GABLES & PALMS VACATION

RENTALS, LLC.
ey 3 L]
. ) i (&2
"The name of the registercd agent for GABLES & PALMS VACATION =5 o

. . - 2%

RENTALS, LLC, is Steven M. LaSota. and the strect address of theagentis 220 i ==
. . - . W= —
McKenzic Avenue, Panama City, Florida 32401. i W
!T,C:‘- .
e
This statement is to acknowledge that, as indicated above, GABLES & PAL B o
P

VACATION RENTALS, LLC. has appointcd mc, Steven M. LaSota, as its registe ek
agent to accept service of process for the company at the place destgnated above in this
certificate. T accept this 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 performunce of my dutics. and | am familiar with and accept the obligations of

my position as registered agent.

DATED this __[% day of Junuary, 2006.

Steven M. LaSota
Registered Agent

Fax Audil No. [JOS0000T0403 3
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‘The foregoing instrument was acknowledged before me this E:"D _ duy of January,
2006, by Steven M. LaSota, agent on behalf of GABLES & PALMS VACATION
RENTALS, LLC, a limited liability company who: {notary must check applicable box)

s
:@S\ts personally known to me.

O produced a current Florida driver's lieense as identilication.
O produced

as idenitibication.

(SEAL) A

MNotary Public
CYNTHIA GAIL FULLER
SR Notary Pblic, State of Florida
= b My comm. expirEs 1. 13, 2009
£ Sl Commun D5 500898
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