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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY

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

IPG Worldwide Resorts, LLC

{Must end with the words “Limited Lisbility Company, “L.L C or “LLC."y

ARTICLE I - Address: ' Co T : Lt

“e.f v it The mailing address and street addrcss of the prmmpal office’of the leimd Liability Company izt e T
Principal Office Addvess: - ST M BRI PP
9560 West US Hwy 192 PO Bx 852087 RS : el g
Clormont, Fi._34711 . o e.ene Maretta, GA 30062 o

-

ARTICLE i - chistered Ageut, chistcred Ofﬁce, & Registcred Agent’s Signatare:
(The Limited Liability Company cangiot serve 2 its awn Reau&red Agmt You must dmgnue ea individual or angther
business mnty wilh an active Florida reglmnon ) o

The name and the F!onda street address of the' reglstered agent arc

Scott P. Weber, Esquire

Mame

Phelps Dunbar, LLP, 100 Sauth Ashley Drive, Suite 1900
Florida strect address (P.O. Box NOT acceptable)

Tampa . 39602-6311
City, State, and Zip

hh:OlHY €1 W @0

Having been named as registered agent and lo accept service of process for the above stated limited
liabiilty company at the place designated in this certificate, I hereby accept the appointmeny as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
stardtes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position,as registered agent as provided for in Chapter 608, F.S.

W e

‘}e&?tered Ageat’s Signature (REQUIRED)

{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;

Title: Name and Addrges:
"MGR" = Manager
"MGRM" = Managing Member
MGR Graham D. Greene
9550 Wast US Hwy 182

Clémmnt. FL 34719

MGR Barrla Wheaﬂey

: Vol m&hﬂ\ e 0anrE
' C A0t MREdE | F’h "am‘l-‘o '

MGR - Ce Coe Philippa L1ddell
. 5218 vistamere Ct
AR e ..., .. DOrando, FL 32818 - -

(Use attachment if necessary) SRV

ARTICLE V: Effective date, ifother than the date of filings """ (OPTIONAL)
(If an effective date is listed, the date must be speciﬁcand eannot be more than five business days prior
to or A days after the date of filing.)

REQUIRED SIGNATURE:

Sigm:m it emher or en autho repregentative of a member,
{In acfordance wit} section 608.408(3)\Florida St the execution
of thiagocument sbnstitutos an affirmatic ¢ penalties of perjury
that the-factsstated hetein are true.)

Graham D. Greene
Typed or printed name of signee

il Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy {Optional)

§ 5.0 Certificate of Status (Optional)
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