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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ™ ™ e - . ., 2o«
222-1173 . L

o
FILING COVER SHEET
ACCT. #FCA-14

.

CONTACT: Kim Weidenbach
DATE: 05/14/12

REF. #: 001668.166403

CORP,. NAME: 360 DESTINATION GROUP FLORIDA, LLC

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY

( )REINSTATEMENT { )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 ~H Ho OI FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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COYER LETTER

101  Begistration Spetion
Diviston of Corporations -

SUBJECT: 360 Destination Group Flarida, IIC
Natw of Linified LishiHiy Company

The eudlossd Axtloles of Orgrrdustion snd fesls) ara submiited for flling,
Floago ratutn alf cortespondancs conoerning this matter to {im following:

Timothy A. Baley, Esqg.
Neme ol Parson

Baloy & Resch, LLP
Fionompany

1601 Dave Strest, suite 184
Adtren

Newport: Beach, CA 92660
Cliy/Binte wnd Zip Code

timbalogdanl . com

T T T T Ao (1o Db (5o 1T TUTaTe ARG Toport oBTreatiany
For fisrthert information cotsariing this maltes, ﬂm i

Timothy 3. Balog ¢ 949 y 851-2500
s of Femon Arec Cods & Duytima Telephove Number

Encloesd y & shedk fou the fellowing amommt:

[I5125.00 Fiting Pee  {16130,00 Fidlag Poo & [ [3195.00 Piltug Feo & []swooorums Toe,
Certificats of Stafus Ceriified Copy Certificats of Status &

(additkmat eopy eennlosed)  Certlfied Co
(additloned copy 18 eigloged)

Divigon of Cotpotations Division of Corpotations
P.O. Box 6327 Clifion Building
Tnllahnoses, FL. 32314 2661 Bvecuttve Contor Cirle

Tallafympes, Tl 32301
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SECRE1ARY 0 v
LA S AT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I« Namas
The name of the Limited Liability Compeny is:

360 Destination Growp Florids, LLC
(Minst end with the wds *Linifted TLishiity Coungany, "L.L.C." or “TLE™

ARTICLE X1 ~ Addvress:
The mailing eddress md street address of the prinoipal office of the Limited Liability Coropany ia:

Rrlachonl Offtcs Addoes Majling Addres

2460 lewls Street 2460 Lewls Btreet
Melboirms, Florida 32801 elbourne, Florida 32901

ARTICLE I11- Registered Agent, Regintered Office, & Regintered Agent’s Signaturs:
(rhhe Limited Linbifity gmt m‘;aﬁuomm:hqmdwwf :vmmntﬁngind‘uwgo?:m&:
basiness ontity with an schve Ploride roplstration.)

The natne and the Plorida street nddress of the registered agent are;

NRAT Sexvices, Ino,
Neme

515 B, Park Aveonus
Florida street sddross (.0, Box NOT acoepteble)

Tallahaesee ,  p, 32301
Clty, Sate, snd Zip

Having bean namsd ay registered agen and 1o acoepi servics of process for the abovs stted Bmiied
Hobility comparny ai the place desigmmied in #is certificats, T heraly accepl the appotmimeant a3
regisiered agem and agree Yo acl In iy capactty, [frther agres to comply wiih the provisions of all
Sahales relating 1o the proper and complete parformeance of my dities, and ] am familiar with and
uocept the pbligations of my position & registe o provided for in Chepler 608, 5.

agisterad Agent's Bignatues (REQUIRED)

Katie Wonsch, Assistant Secretary
(CONTINURD)
PrgsLof2




FILED
RZMAY 14 AM 9 3¢

ARTICLE TV Mrnaget{s) or Managing Member(s): ASE E "RT OF STATE
The aame and sddreas of each Manager or Managing Member is a8 foltows: TALLAHAS SSEE, FLORIDA
Title; Name and Address:
"MGR" = Manager
*"MGRM" = Managing Member

MERM Trevor Hanks

2 Yercond
Irvine, CA 92618 °

MGRM , Peter H. Sgmilesdoz
3761 albatyoss St.
Ban Diego, CA 92103

MGRM Michel R, Archer '
© TZ602 B, Coolidge Ave. T 5
Crange, CA 92867 ’

(Use attachmens if necessary)

ARTICLE V: Bfective dats, if other than the date of filing: . (OPTIONAL}
(Xf an effective date is Jisted, the date must be specifle snd ctnnot ba mare than five bushesy days prior
to or 90 duys after the dete of fing.)

REQUIRED SIGNATURE:
/

/ ¥ Y . !
Slznmre of A momber or an authorized vopresontative of o wenber, i

(In necordancs with seotion 608,408(3), Fiorlds Sintutes, the exeontion of this dooument !
constitutes an affvmationtnder the ponaltles of thntﬂ\emcmstatedhmlnmhuo. .
Inmnwmmnanymnhformmlousdmmed o gogument t the Deparimwnt of Stats

consiitutes & thid Wmemwuform.smlssp.s}

Trevar Harks
Typed or printed tame of tghee

Tiing Feost

$125.00 B‘iling Fea for Axtlcles of Organtration and Deslguation
of Rogistored Agant

$ 30,00 Certiffed Copy (Optlonad)

§ 5,08 Qovilflonts of Sttuy (Optionss)
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