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FROM .'L.RZQR‘US . FAX NO. 1385220144

H09000161743

ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

-4 o d
: =
First Class Resorts Intemational LLC =
(Must end with the words “Limited Liability Compuny® “LI.C..7 a1 “1).£.7) grzg "c:"'
. &
=t
ARTICLE 11 - Address: aZ =
The mailing address and street address of the principal office of the ).imited . labi!it)ﬁtﬁnpany is:
s =
. - g
Prineipg] Qffice Addrees: : Mailing Addrem: c8 =
2,
JRiCrown Colany Way Jﬁi.cmwnﬁmany_WaL__%m "
Sanfom, F1L. 32771 Sanfonl El_32771

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot scrve ne it own Registerad Agent, You must degignate ap individual or mother
busineas entity with an active Flortdategireation.)

The name and the Flotida street address of the registered agent arc;

Kimbery Coarse
Name

161 Crown Colony Way
Florids ytroet addrexs (P.0. Box NOT aceeptabla)

Sanford, FL 32771 FL

City, S1a1e, snd Zip

Hoving been named cx registered agent and to aceept service of process for the above stated fimited
Habillty company at the place designated in this certificate, I herehy accepl the appointmen as
registered agent and agree 1o act in this eapacity. T further agree to comply with the provigions of oll
statutes velating ro the proper and camplete performence of my duties, amd I am familiar with and

acceps the abligatrom f my position as registered agent as provided for in C‘imp{er 608, F.S.
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ARTICLE V- Manager(s) or Managing Member(s):
The narne and address of each Manager or Managing Member is as follows:

-t (]
Title: e S = =
"MGR" = Manager 59 <
"MGRM" = Managing Member :P:f:} 5

w P l—

MGR Kimberly Coarse ﬂ__"’?i ©
Sanfard, FL 32771 n X

S =

MER Rafael Famandez - = R

Sanford_F)_32777
(Use attachment if necessary)
ARTICLE, V: Effective date, if other than the date of flling: 7/07/2009 . (OPTIONAL)

(7f an effective date is fisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNA -
- i
Signature of n member or an orized rwmln"ﬂw:hmﬁ

(In accordance with section 60B.408(3), Flutida Stalustes, the exoention
of this document congtitules an alfltmution urder the penalgies of perjury

that thog stated herein am frue.)

0] L
yped or printed namo of sighec
Fiting Fers:

$12500 Filing Faw for Articies of Orgnnization and Designation
of Regirtered Agent

% 30.00 Cortified Copy (Optional)

$  5.00 Certiflcnte of Statoy (Optional}

rage 2 of 2

H0QO00Q161743

d37id



