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ELITE RESORTS MANAGERS, LLC
ARTICLES OF ORGANIZATION

Effective at 12:01 a.m. on the date of this filing, Elite Recorts Managers, LLC, a limited liahility
company wnder and pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida

Statsrtes, does hereby submit the following Articles of Organization pursuant to Sections 608.407 and
608.4081, Florida Statmtes.

ARTICLE 1
NAME

The name of the Limited Liability company shall be Elite Resorts Managers, LLC.

ARTICLE 2
DURATION

P I =3
The period of duration of the Limited Liability Company shall be perpetual, unigss;the Eimited
Liability Company is dissolved pursuant to provigions of the Florida Limited Liability Company Act, theh a
Articles of Organization of the Limited Liability Company, or the Operating Agreement of the:Limited |

Liability Company. &" :: ra r
- P
ARTICLE 3 DRI R
PURPOSE L
= "-»._;] ¥
The purpose for which the Company is heing formed is to engage in any actlﬁi:yl fbiness

permitted under the laws of the United States and the State of Florida.

ARTICLE 4
STREET ADDRESS OF PRINCIPAL OFFICE

The mailing address of the Company is: P.0. Box 5489, Salt Springs, Florida 32134, and street
address of the principal office of the Coampany is: 14100 North Highway 19, Salt Springs, Florida 32134.

ARTICLE 5
MANAGEMENT

The Company shall be managed by two managers. The names and addresses of the persons who
shall serve as mumagers umtil the next meeting of members or until their successors are elected and
qualified are as follows: Eduard Mayer and Roseanne Mayer, 14100 North Highway 19, Salt Springs,
Florida 32134, The managers shall be elected ag provided in the Operating Agreement.
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ARTICLE 6
ADMIBSION OF ADDYTIONAY, MEMBERB

Membary shail have the right to admit additional members pursnant to the Operating Agreement
&dopted Uy the Companiy.

ARTICLE 7 )
MEMBERS RIGHTS TO CONTINUE BUSINESS

The ripht of th¢ remaining members of the Comnpany 6 mme the boginess on ths daath,
Tetivement, resigoation, expulsion, bankwuptey, or dissolution of & member or the vocwyenioe of ay ofber
_event wltich tarminates the contimod membership of 2 mexaber in the Cozlpany, shall b camried out as

MhmﬁWAMmmwa@m i

ARTICLE & i T =3

HEGISTERED AGENT . .' s
Mnmmdmw&mdmmwwmwofmomnmswaqiﬂéﬁdﬁi

i Jeffroy P. Skatos, 1950 Laurel M Drive, Suite 140, The Vi Florida 32162. A written-

siatement an preecribed by the Florida Department of State porswant to Section 608.415, Fla/Stet. 1>
m&edhﬂnu»\mchsd&mm ‘
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NWTI‘NIBSSWHEREOF the mdersigned anthoriza mpnsuﬁatxw*oﬂhsmnbmhumxmdg
thm,AmclunfO:snnimonanﬂm 20 ,,7.___7... 2010, 2L

b gy

CERIIFICATE OF DESIGNATION OF REGISTERED AGENT. OFFICE
PURSUANT TO THE PROVISIONE OF SECTION 608.415 OR 6§08.507, FLORIDA STATUTES, THR
'UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATIMENT TO
DESKNATE A REGISTERED OFFICE AND REGISTERED AGENT INIHE STATE OF FLORIDA.
1.  Thename of the Limitod Linkility Company is: Elits Rosorte Mangers.

2 The name snd the Florida strect sddress of the registered agont and pffice mre; Jeffioy P. Skates,
1950 Laurel Mauor Drive, Suite 140, The Villages, Florida 32162,
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ACCEPTANCE BY REGISTERED AGENT:

Having been named as registered agent and to accept sexvice of progess for the above stated limited
liahility company at the place designated in this Certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with theprovisions of all statutes relating

to 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, Fla. $tat.

il
Jeffrey P{Sk gistered Agent
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