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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabllity Company Is:

Vacation Quarters, LLC

ARTICLE || - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

6311 Gulf Drive
Holmes Beach, Florida 34217

ARTICLE Iil - Registered Agent, Registered Office, & Reglstered Agent's ;:gna%e.
(3]

The name and the Florida street addrsss of the registered agent are: F‘é % T__
-4}
Robert F. Greene, Esg. r5 -3 g
Greene Hamrick Perrey Quinlan & Scherrner. '&& m :
801 12" Strest West . ',‘.‘\ g O
Bradenton, Florida 34205 - ®
3?:. o

Having been named as registered agent and to accepf service of procass for the abﬁ[; stated_'
fimited liabillty company at the place des:gnated in thig certificale, | hereby accept the appointment

as reglstered agent and agres (o act in this capacity. | further agree to comply with the provisions of
all statutes relating to the property and complete performance of my duties, and | am familiar with
and accept the obligations of my position as ragistered agent as provided for In chapter 608, F.S.

SIGNATURE

ARTICLE IV - Management;
{Check box if applicable)

) The Limited Liability company is to be managed by one manager or more managers and is,
therefore, a manager-managed company.

)

SignatiFe of a mamber or an authorizad representative of # member.

(In accordance with section 808.408(3), Florida Statutes, the
execution of this affidavit conslitutes an- affirmation under the
penalties of periury that the facts stated hersin are trus,)

Rober F. Greene

Typed or printed name of signae
Fiwieland\vacation quartars LLC\articles.doo
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