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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [~ Name:
The name of the Limited Liability Company ts: Clab Vitts Holdings (3022}, 1L.EC.

ARTICLE I - Address of Principal Office:
The streot address of the principal office of the Limited Liability Company Is:

27 Gezan Club Drive, Ameliaz Island, FI. 32034

ARTICLE IH - Mailing Address of Limited Liability Company:
The mailing addross of the Limited Lisbility Company is 27 Coean Club Drive, Amelia Tstend, FL 32034,

ARTICLE IV — Registered Agent, Registersd Office & Regiviered Agent’s Signature:

The name and the Florida sireet address of the registered agent are:
—Dopald ] Schroeder .
Mame

el S255an Clak Bive

Florida stroe! addreas (P ©. Box QT accepmbic)
i d. A
City, Stale, and Zip

Having deen named ar registered ngeni ond fo oocep: service of process Jor the above srared Hmiod hability

company ot the place designated i Biis certificare, I hereby accepy the appolntment as registered agent and agree io
act in thiv copacity. [ further ogree to comply with the provisions of oll stanstes relaring to the proper and

completed performance of may duties, and I am familiar with and accept the obligasions of my posRion af registered

agent as provided for in Chapzer 608, F.5.
M ?, AW

By:
Dooald L. Schracder, Authorized Signatory

y Aol TNl dlam

Signature of  member or an authorized representative of x member

(in ceoordance with snotion 608.408(3), Florids Siatutes. the seeution of
this dooument cosstinstes an affirmation usder the penalties of perfury that

the foces ¥ioted hercin are Tue)
Ba:

Typcd or printed name of signce

b WY 12 43S 90z
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