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ARTICLES OF ORGANIZATION

LORIDA LIMITED L

COMPANY

OF
B

T LIFESTYLE PROPERTIES OF CENTRAL FLORIDA, L1.C

The undersigned files these Articles of Organization in order to form a Limited Liability
Company under the laws of the State of Florida.

ARTICLE 1
NAME

e
1T
The name of this Limifed Lisbility Company is: RESORT LIFESTYLE PR
DF CENTRAL FLORIDA, LLC,

=
ARTICLE D e
ADDRESS
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The mailing address and sireet address of the principal office of the Limited Li Liabil
Company is:
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4630 South Kirkmnan Road
Orlando, Florida 328]1

ARTICLE IX
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENTS SIGNATURE

The name and the Florida street pddress of the registered agent is

Jayson Rivera
4530 South Kirkman Read
Orlando, Florida 32811

Having been named as registered agent and to accept gervice of process for the above stated
limited Hability company at the pIace» desipnated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I [urther agree to comply with the provisions of
all statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent s provided for in Chapter 608, F.8.

Ta
Frank J. Segrede, Esquire
9350 5. Dixie Hwy., Suite 1500
Miarmi, Florida 33156
Tel. (305) 448-7023 Fax (305} 648-3883
Florids Bayr No, 358470
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ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by, and shall therefore be a
manager-managed company:

Jayson Rivera
4630 South Kirkman Road
Qrlando, Florida 32811

IN WITNESS WHEREOF the undersigned, being and constituting the Managing
Partner of the Company, does hereby execute and file these Articles of Organization and

declare and certify that the facts herein stated are true this ‘%ﬁday of September, 2006.
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