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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILTTY COMPANY

ARTICLE I Name
‘The name of the Limited Liability Company is:
DESTINATION LIFESTYLE, LLC

ARTICLE 1. — Address

The mailing sddresy nnd street addvess of the prineipal office of the Limited liability s
Conpany is: -
pany 1% I~ g 3
R 38
IO B3ox 490987 § 89
o 18 T ey (] ! [{ x
Key Biscayne, T'lovida, 33149 -
— ""lbw
S . . " W =
ARTICLE THL ~ Registered Agent, Registered Office, 2m
& Repistered Agent’s Signatare: = SR[O ..
X e 3
o — . . § 2; L
I'ite namue sand the Florida street address of the registered agent are: o on .
& Z

Miami Corporate Sy u.tcmq, Inc.
283 Catslonia Avenue, 2™ Floor
Coral CGables, Floridn 33134

Having been named as registored agent and to accept serviee ol process for the above stated limited
liabitiy company ul the place designated in this ceriilicate, T hereby accept the appointment as
registered agent il agree to acl in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper pnd complete perfonmance of my duties, and [ am familiar with and
accept the obligations of my position as rogistered agent as provided for in Chapler 608, I.5.

REGISTERED AGENT:

MIAM] CI ()Rl"ORAlI SYSTIMS, INC.

AuditNo: 11000001 58965 3

This insirument wis prypaced by:

Jorge M, Vigil, 1xg.

Ruasco Reinduger Parg s Liquenaad & Vigil, L,
283 Catafonin Ave, 2ad. Floor

Coral Gubles, Flovida 33134

(105)476-7 1100
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ARTICLE IV, - Management:

X ‘The Lhnited Liability Company is 1o be managed by one or more managers and s,

therefore, a nmuage rananaged company, The name and address of the manager who is 1o serve as
initiat manager is:

Brice Bob Rege-Turo
1.0, Box 490987
Key Biscayne, Flovida, 33149

AS AVIORITHA M PALs NoATIVE

OF RN, Wiy - rvsd
Smtiago M. Gallo, | uthorized Represents

Waq. Auihorized Representative
Sionaiure of a member or authorized reprosentative of a mamber.
In accordinee with section 608.408(3), I'lorida Statuics,
the execution of this document constituics an
atfirmation under the penaltics of perjury that the
facts stated herein are true.
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This insteabetst ws prepared by: .
Jorge M, Vigit, Vs,

Raseo Reininger Peres & Lsquenazi & Vigil, PLL
283 Catalondn Ave, 2ud Floor

Coral Gables, Flovida 33134
(305 476-7100
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