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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2008

" HUGH PALMER

1150 LOUISIANA AVENUE, SUITE 6-A
WINTER PARK, FL 32789

SUBJECT: TIMESHARES NETWORK, LLC
Ref. Number: W0B000023174

—t

. P
=M

We have received your document for TIMESHARES NETWORK, LLC and"—r1

check(s) totaling $125.00. However, the enclosed document has not bee d
and is being returned for the following correction(s):

(J"'__(
™l

The name designated in your document is unavailable since it is the same asr::gr
it is not distinguishable from the name of an administratively dissolved/revoked,
entity. Names of administratively dissolved/revoked entities are not available:fgr.

one year from the date of administrative dissolution/revocation unless tRg
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptabl
The document number of the name conflict is LO6000040260.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist i} Letter Number: 508A00029531

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section ‘
Division of Corporations
SUBJECT:

COVER LETTER

TIMESHARES NETWORK

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HUWGH M. PALMER

(Name of Person)

(Firm/Company) — -
To @
[furer]

— N T
1150 Low: Siana Aveme, Swte 6-A 18 =
(Address) *;'z:"*;j :i
Do p

. N7y
WINTER PARK, FLORIDA 32789 Fg
(City/State and Zip Code) r; - =
2T o
e T ural (Nel

For further information concerning this matter, please call: o

(Name of Person)

Enclosed is a check for the following amount:

Certificate of Status

DT ) o YE5=-2030D

{Arca Code & Daytime Telephone Number)

[ﬁms.oo Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee & []$160.00 Filing Fee,

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

APV P

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




HUGH M. PALMER, PA.

Artorney at Law
1150 Louisiana Avenue, Suite 6-A
Post Office Box 2187
Winter Park, Florida 32790
Telephone 40746452030 Telecopier 4076455108

May 19, 2008
Florida D¢partment of State
Registration Scclion

Division of Corporations
Clifton Building

sy =3
=
02 =
2661 Exccutive Center Circle Z;Z_T; — ‘;:m
Tallahassce. Florida 32301 wjj:, o i
w“' wng'?
M k
Altention Tammi Cline me '_:% T.M.k
Regulatory Specinlist 11 I o — Lot
HeSe rR > D
Subject: TIMESHARES*NETWORK. LLC Ref. Number: WOS000023174 2572
Name Conflict Document Number — 106000040260 (TIMESHARE NETWORK LLC.)
Gentlemen:

I am in receipt of vour leter of May 8. 2008 in which vou returned the above articles of
organization as Ihe designaled name used was unavailable.  Pursuant to your instructions we

have
amended the above, enclosed Articles of QOrganization 10 TIMESHARES REFERRAL NETWORK. LLC
for filing by vour ofTice. You will note we have added the word *REFERRAL" to the name of the LLC as

was originally requested.  Pleasc now file the Articles of Organization of TIMESHARES REFERRAL
NETWORK. LLC as resubmitted. and return the enclosed copy in the attached stamped. addressed

cnvelope. We have previously provided vou with a check (money order) in the amount of $125.00 for the
filing fee. If vou need anv additional information, please advise ne.

Sincerely.

N e

Hugh M. Palimer
HMP:cin

Enclosures



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ge}gﬂﬁwg/ .
TIMESHARE S " NETWORK

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the foliowing:

HUGH M. PALMER

(Name of Person)
=
{Firm/Company) Z"ztr)_”ﬂ =
%5 =
\ . -
{50 Lct,quc\nt.l Avehuea Su,;‘{"e &-A Eﬂ —
Add 0h o
( ress) ‘r-_‘n,‘:?( O
v — —_— . Mmoo
WINTER PARK  FloRiDA 32739 o E
(City/State and Zip Code) e =
=¥ o
I o
For further information concerning this matter, please call: .
at 457 } é?‘f‘ 30@3
(Namc of Person) . . (Area Code & Davtime Telephone Number)
Enclosed is a check for the following amount:
(512500 Fiing Fee  [1$130.00 Filing Fee & [[1$155.00 Filing Fee & ] $160.00 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is cnclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taltahassee, FL 32301

!

g

%"ﬂl’

g




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Refeﬂﬂd/
TIMESHARES NETWoORK, LLC

{Must end with the words “Limited Liability Company, “L.L.C..,” or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

52334 Contral Floriola

\ ’Pkw% 5434 Centsel ?lom‘fg{g o@y
Stote # 149 Suite #1049 T
ORrlonodo FL 22821 RL FL 3299 = o

e »© '
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgrﬁfére Y
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orggother 3: m,
business entity with an active Florida registration.) !::)(;3 P LI
D, C
The name and the Florida street address of the registered agent are: = 5 B
HUWGH M. PALME R
Name

[1So Lolti¢ i ana /Jvemue, Suile §-A

Florida street address (P.O. Box NOT accept:‘alble)

WINTE R PARKy. 232739

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

accepl the obligutions of my position as registered agent as provided for in Chapter 608, F.S.

Y7 S

/ﬁ{glsle{ Agent’s Signature (REQUIRED)

(CONTINUED)
Page 10f2
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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:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGR

Geno. Dyrcdao

52734 Contral Flogida P kuy
Suite #1049

ORLO.VIOLO‘ TL %2321
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(Use attachment if necessary)

Ei
60

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Gzt sy g% 5/01/08

Signature of #member oF an authorized reﬂresentn‘tive of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
L4
6 en. ND y R OL '\

Typed br printed name of signee

Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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