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(((FH06000295857))) %

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ORLANDO XTREME VACATIONS .COM,LL.C. ]
{Must end with the words “Limited Liability Campany, “Limited Company™ or their abbreviation “LLC or *L.C.)

ARTICLE I¥ - Address:
The mailing address and street gddress of the principal office of the Limited Liability Company is:

Mailipp Address:

Frincipal Gffice Addyress:
1067 BW 148 CT 10527 SW 148 CT _ — .
MIAMI, FL 33158 pHAMI FL 33186 IR a S
' A
. e S s _
’ [ ]
ARTICLE III - Registered Apent, Registered Office, & Regisiered Agent's Signature: P
(The Limited Liability Company cannot serve as it own Registercd Ageat. You must designate sn individosl or snother, g
business entify with an active Florida registration.} : = g
- LR
The name and the Florida street address of the registered apent are: SR

LUl F. COELLD

Name

10627 SW 148 CT ‘
Florida street address {P.O. Box NOT acceptable)

___FL 33196 .
City, State, and Zip

MEAMI

Having been named as registered agent and to accept service of process jor the above stated limited
Iiability company at the place designated in this certificate, I hereby accept the appoiriment as
registered agent and agree to act in this capaciyy. Ifurther agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

//

Rggﬁtered Ment’s Signature TREQUIRED)

(CONTINUED)
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ARTICLE IV- Manager({s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Iitle: Name LCH
"MOR" = Manager
"WMIGRM" = Managing Member
MGRM .. LUISF.COEWLO
10627 SW 48 QT
MIAME, FL 33108 : .
MGRM .. ROSARIOS. COELLO
10627 SW 148 CT L.
MIAM, FL 33188 -
ey
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{Use attachment if necessary) ia by
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: JANUARY 04, 2007
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 9¢ days after the date of filing.)

REQUIRED SIGNATURE:

therized represertative of 3 member.

{In accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penalties of perfory

that the facts stated herein are true)

LUSF.CoELLG L ,
Typed or printed name of signee

Filing Fees:

£125.00 Filing Fee for Articles of Organiration and Designation

of Registered Agent

3 30,00 Certified Coapy {Optional}
$ 588 Certificate of Sintus (Optional)
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