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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE I~ Naumne:
The name of the Limited Liability Company is: Miramias Beach Holdings, LLC,

ARTECLE I — Address of Prinvipal Giflee:
The street address of the principal office of the Limited Liability Company is:
27 Ogean Club Dirive, Amelia Islond, FL 32034

ARTICLE HT — Mailfing Address of Limited Liability Company:
The meiling address of the Limited Lizbility Commpany is 27T Ocean Club Drive, Amelia (shand, FL 32034,

ARTICLE iV — Registered Agent, Registervd Office & Reglviered Agent’s Signature:

The name and the Florida strect addrese of the registered agent are:

— . DOBRIR S, Schrorder
Nema

— 27 Qcegn Cluh Drive,
Floride street addrese (.0 Boxt [SUT ascepiable}
iy, State, and Zip

Freving heen named as registered sgent and to occept service of process for the above sioted Nmited Nabiluy
company af the place derignared n this certicare, { hereby accepr the appointment as registerad agent and agree i
act in this capaclly. | firtker agree fo comply with the provisions of all statutes relating fo the proper und
completed performance of may duties, and { am familiar with and accept the obligations of my position as registered

agent a3 provided for in Chapter 608, F.5.

Dapsid J. Schroeder; Authorized Signatory
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Sizrmature of s member o5 xo apthorized representarive of & member

{In accordance with section 60R.403{3), Florida Stanyes, the executbon of
this dovunsent constivnics an Mfirmation ynder the penaities of peghry that

the {wcte stated herel are wue)

Dopald F, Schirpeder, Prasidend
Typed or prnted name of signbe
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