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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name?
TFhe name of the Limited Liabijity Company is: Roysl Tern Holdings, LLC,
ARTICLE ¥l - Address of Principal Office:
The strest address of the principal ofTice of the Limited Liability Company is:
27 Ocean Club Drive, Amebia Island, FL 37034
ARTICLE 1 — Malling Address of Limited Lizbilicy Company:
The mailing address of the Limited Liability Company is 27 Qvean Club Dyive, Amelin Island, FL 32034,

ARTICLE IV - Registered Agent, Registered Office & Regisiered Apent's Sigasture:

The name and the Florida strect address of the tegistvred 2gent are;
Ponaidd Schroeder

e
Florida sireet address (P.0, Box NOT acceptabie)

Clry, Sinte, and Zip

Having been mamed a3 registered agenr and ro accspt revvice of process for the above stated limited Fability

company of the ploce designated in this certificate, § hereby accept the appoinirent os registered agent and agree 1o
act in thiv capacliy, | further agree I comply with the provisions of ail stahwtes relating to the proper and
completed performanes of moy duties, and [ am Jamitior with and accept the obligotions of my poxition s registered

agent as provided for in Chaprer 608, F.5

By:
Duonaid J. Schroeder, Authorizes Signatory
s o<
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Signature of & member ov a1 authorized representative of 3 member na = -
— =
(In accordance with section §08.408(3), Florida Stanstes, the execution of g
shis document constitates an affimmiivn wnis e prodiics of prriory tha o et
e Tacts statpd herein are mied = R
crald o N S?
Fyped or privicd name of sigooe Cad t’r:,
FILING FEES: o r
£100.¢ Flilay Fee for Arvticles of Orpendxation,
12500 Designation of Regiytered Agent
33000 Cexvified Copy (GPTIONAL)
SE.00 Cariificaze of Stat (OFTIONAL}
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