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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:
The name of the Limited Liability Company is: Dream Haven Vacations LLC.

ARTICLE H - Address:
The mailing address and street addrace of the principal office of the Limited

Liability Compauy is: 650 S.W. E«ter Avenue, Port St Lucie, FI. 34983, ;:_ : %
U oo
ARTICLE IXI - Registvred Agent, Registered Office & Registered Agent's 27 ©=
Signatare: Tl
e
The name and the Florida street adkdress of the registered ngent are: L = m
-y
Agents rnd Corporations, Ine. P Y o4
300 Fifth Avenue South, Suite 101-330 27 an
Naples, FL, 34102 o

Having been named ag registered agent and to accept service of process for the above
statexd limited Liability company a1 the place designated in this eertificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. T further agree ©
comply with the provisions of all sttutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligadons of my
position os registered agent as provided for in Chapter 608, P.S.

and Corporations, Inec.

L. Williams, Vice President

ARTICLE TV ~ ement (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.

ARTICLE V — Manager:

‘The Initlal Manager(s) of the Limited Liahitity Com’pan

y shall be:
Pedro A. Arrindell and Joan Arrinde

repmtatwe of 3 member.
(In accordance sgjth sectionf 608 Florids Stututes, the execution of this
document constiiutes ap ﬂon nndzr the penaltics of perjury that the facts
stated hercla are trus,)

RO _A . NDELL

Typed or printed name of signee
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