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COVER LETTER

Th Registration Section
Division of Corporations

SUBJECT: Min Lage EATILC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subroltted for fillng,

Please refurn 2l correspondence conceming this matter {o the folowing:

Chyls Jones

Name of Person
Wil Digney Porks & Resorts UD, Ing —

Firm/Company
1373 Bucny Yistp Drive

Address
Laks Buea Vista, FL 3230
City/Stale mrd Zip Code

N - 4 @maﬂ!&ﬁﬁm: {t0 B ustd Jor CuluTe antual TCEOLt noRIICAton)

For further information concerning this matter, please calk:

Mary Cunningham at(312 ) 580-960)
Mame of Persor Arcs Code Daytime Telephone Number

-

Boclosedisa d\eck-{hr the following amount:

O s12500 Filing Fee  TI$130.00 Filing Fee & [3$155.00 Filing Pee & D18150.00 Filing Fee,
Certificaic of Status Cerlified Copy Centiffcate of Status &
{additionsl copy Is enclnsed) Certificd Copy
{edditiona! copy is enclosed)

Mniling Addrers . urfer Address
Registration Section Heglstration Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahasses, FL. 32314 661 Exccutive Center Clrele

Tallkhassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLCIRIDA LIVRTED LUBILITY COMPANY S ';‘:;‘ % %
ARTICLE I - Name: R AR %
The name of the Limited Liability Company is: M £ @
IR R
P 5 (.9
i Lago EATLLG Ca A
(Must end with the words “Linsited Ligbitity Company, "L.L.C.,” or “LLC."} vy

ARTICLE 11 - Address:
The melling address and strest address of the principal affice of the Limited L:abxh:y Compaay is:

Princlpal Offics Addrees: Malling Address;
sla Ynk Visney Parksand Resorts IS, Ine.. s CDEGRE LLC

1375 Bucna Visto Drive __-135 3 LaSalle Suire 1940
Lake Bucoa Visi, FL 32830 - . Sibicagn, LAOAGY

ARTICLE H1 - Registered Agent, Registered Office, & Repistered Apent’s Signnture:
{Tbe Limited Lisbility Company camnot serve as its own Registered Agent. You must designate an individua! or
another business catity with an active Florida regisiration.)

The name end the Fioridn street sddress of the regisisred agent are:

CTCopomlionSystem .

Name

Floride street address (F.O. Box ¥OT ecceptabie)

— Plantaiion FL 33324
Clty Zip

Having been named ax regisiered agent and 1o accepl service of provess for the above stated limited ltabiiity compony ar
o :‘#c‘pfacr designated in this cerilficate, I hereby accept the appotniment as registered agent and agree 10 oct ln this -
: cqmclu-r 1 flrther ogree 1o comply with the provizlons of all siatutes relating to the proper and complefa performance

of my dutles, and f am familiar with and ceeept the obfignilons of my position as registered agent as provided for in

Chapter 605, F.5.
CTC"’P"“"“"SV% /02/_‘ Bemadeite Baker
R AT S EQUIRSEpistant-Secretary

(CONTINUED)
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ARTICLE I'V- ey

The name and sddress of ench person authorized to manage and contro} the Limited Liabitity Company: o u;% s s
, v, 2 K
Tide; Nome and Address: SO N ({*a :
"AMBR" = Authorlzed Member % ’.@f s} O .
*MGOR" = Manager W, ‘ff;;., - ¥

MoR .- - - CDECRELLC o, W
135 8 LaSalig Sufic 1340 — g, Q-
Lhigaito, IL 10A0Y . i/‘_’{' 4;‘9

L’% /\
N ! u‘,’q L
“e

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fling: . {OPTIOMAL)
{11 an effective date s fisted, the date must be spocific and eannot be more than five business days prior to or 50 days after

the dateof Mling.}
ARTICLE VT: Gther provisions, if any.

BEQUIRED SIGNATURE: O

{cy or nn autborized representative of a membier,
(¥} (b}, Florida Stojutes, the execution of this document

constitutes an affinestion under tlje Hies ol'{:neguxy that the facis stated herein are toue.
1 2m aware that any falsc informuolion tod In o document to the Department of State

L&
consliiptes.a third degree folony s provided for by 5,817,155, B.8.)

M- Cupnind s
Ryped or prinied namcjf,s{gnee

" Sfgnature gf 3 M
(in accordance with sediion 60510

e Filing Fesis
$115.00 Filing Fee for Articles of Crganlzation and Desiguation of Registered Agent

$ 30,06 Certlfied Copy (Optional)
$ 500 Certifieate of Status (Qptional}
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