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ARTICLEI - Name

ARTICLES OF ORGANIZATION
FOR _
FLORIDA LIMITED LIABILITY COMPANY

[he name of the Limited Liability Compeny is: SOR 4707 Ormond Beach LILC

ARTICLE IT - Address

. The mailing address and street address of the principal cffice of the Limited Liability Company is:

i

Principal Office Address:
4707 Ormond Beach Way

Mailing Addregs;
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. 4_0: Ormond Re

immes. FL-34746 !

S ‘;é‘flli"i.saiﬁmee.li'ld 34746

ARTICLE III - Registered Agent Reglstf:red Ofﬁce & Reglstered Agent s Slgnature., S
" The iiame and Florida street address of the reglstered agentarel., ». ... . . ... S .

LmnSplﬂ'i‘nge.rl R

B

) 'Name _"

10695 Ocean Palm Way Unit 101
.G, I}olx or Mail Drop Box NQT Acceptable)

Boynton Be‘eh.FL 33437

{Clty / Stato / Zip)

Having been nomed as registered agent and to accepi service of process for the above stated limited liability company
at the place designated in ihis certificate, I hereby accept the appointment as registered agent and agree (o act in this
capacity. 1 further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and I am famliliar with and accepi the obligations of my poshion as registered agent as provided for in

Chapter 608, ES.

Page 1 of 2

L2:8 WY 02NV L0

HO7000208572

&




08/20/2007 9:08:26 AM -0400 POWERED BY ORCAFAX PAGE 4 OF 4

. : ' HO7000208572
| ARTICLE IV - Manager(s) or Managing Member(s):
! The name and address of each Manager or Managing Member is as follows:
Title; e and Address:
"MGR" = Manager
"MGRM" =Maneging Member
MGRM SaveOnResorts Holding Com LLC, 4295 Gesner 8t,, San Diego, CA 92117
4 e -
|
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B (Use attachment i fnecessary) ' } ) o . C o . ‘ ’
; REQUIRED SIGNATURE: ) N R ) : Ry
BT . Signature of a member orauthorized répresentative of g member. = . : CENASE
) ‘(Inaccordance;vvith sécnon60§.408(3),Floridn Stntutes,the executmn ofthis " ) T
o document constitutes an affirmation, under the penaltles of perjury that the facts e L
stated herein are true.) . .. - e .
Kevin Schneider
Typed or printed name of signee
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