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KAUFMAN ENGLETT & LYND
You Have Questions. We Have Answers.

February 10, 2014

VIA FEDERAL EXPRESS
Florida Department of State
R.A. Gray Building

500 S Bronough St
Tallahassee. FL. 32399-6504

‘.‘ [ E;Q
il | ———

Re:  Articles of Organization for Florida Limited Liability Company/ .y sa RS

JM Vacation Home Rentals, LLC o o

Our File No.: 13LAW44956 ST

T

s E ;u-.;i

Dear Sir/Madam: S D )

o
Codn

Please find enclosed for filing the following document(s): -
1. Articles of Organization for Florida Limited Liability Company; and
2. Our client’s check number 0099, in the amount of $130.00, as payment for filing the
Articles of Organization and obtaining a Certificate of Status.

We have enclosed a pre-paid federal express envelope in which the Certificate of Status should
be returned to us.

Should you have any questions or require anything further, please do not hesitate to contact our
office. Thank you.

Regards,
KAUFMAN, ENGLETT & LYND, PLLC
' O

dee Murphy
Paralegal for the Firm

fcdm

Enclosures as stated

111 N. Magnolia Ave., Suite 1600 Orlando, FL. 32801 201 N. Franklin St., Suite 1350 Tampa, FL 33602
Office: 407.513.1900 Office: 813.374.9025



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JM Vacation Home Rentals, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."™)

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

Principal Office Address: Mailing Address:
8956 Majesty Palm Road 161 Washingion Straet
Kissimmee, FL 34747 Gioucester, MA 01830
=
¥ oy
e = LT
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature: I o’ L
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ihdj‘\?‘iduajiér e
another business entity with an active Florida registration.) IRE . {
' , . ey
The name and the Florida street address of the registered agent are: L ﬁ P
AGENTS AND CORPORATIONS, INC. T
Name =

300 FIFTH AVENUE SOUTH, SUITE 101-330
Florida street address (P.0. Box NOT acceptable)

NAPLES FL 34102
City Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of nry duties, and [ am familiar with and accept the obligarions of my position as registered agent as provided for in
Chapter 603, F.S..

D CORPWIONS s, INC.
MZ&M—\‘

ed Agent’s'Signalure(REQUIRED) John L. Williams, President

AGENTS

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Lisbility Cempany:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Dominlc §. Criando

21 Baacen Street
Gloucester, MA 09130

Grazlefla M. Burbridge
181 Washinglon Straet
Gloucasatar, MA 08130

AMBR

Gulsasppina A. Russo
7 Darby Slreet
Gloucaster, MA 08130

AMBR

(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

' Signature of o member or an authorized representative of 2 member,
(In accordence with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.)

DPomiNic S. ORLANDD

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) -
$ 5.00 Certificate of Status (Optional) 2
TR
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