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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDRNLIABILITY COMPANY

ARTICLE J - Name: 2 —
The nane of the Linnted Labilicy Company is: ¢/ v
P 2
T "?\ *‘?
Resort Ownership Solutions LLC ‘:»’\ "-P\ e
—— ’ Ky %
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."} '3,?, Ze & Y .
G O
ARTICLE I1 - Address: o F
The inailing address and street address of the principal oftice of the Linnted Liabibey Comipuny s Y P
S 4
Principal Oflice Address: Mailing Address: %‘Yg -~
A
. . ey
9601 Leeside Court 9601 Leoside Court -

Windermere, FL 34786 Windermere, FL 34786

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canuot serve as its uwn Registered Agent. You must designate an imvdividual ar
anather business entity with an active Florida registration.}

The name and the Flordda street address of the registercd agent are:

Robert L. Minnigan

Namne

9601 Leeside Court
Florida sireet address (P.O. Box NO'T accemable}

Windermere FL. 34786
City Zip

Huving heen named ax registered agent and o gccept service of process for the above stated Ined Habiliee company at
the place designated i this certificate, Therchy aceept the appointment as vegisterad agent and gageee o act in s
capacite, [ purther agree o comple with the pravisions of alf sranites velaring 1o the praper amd coumplete performance
of mv ddeies, and §am famifiar sath und vccept the obhigutions of my position as registered wgemt us provided for in
Ci;fprer 605, F.5.

-~
. .f/f_f /. ;
/';//‘ L{%t%ﬁ__ﬂ.———m__\
Reyis fred Agent's Signalure (REQUIRED)
Robert L. Minnigan

(CONTINLED)
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ARTICLE IV-
The name and address of each person authorized to mmansge and control the Limited Liability  Compuny:
Title:

Name and Address:
"AMBI = Authorived Member
UMORY = Manager
AMBR

Robert I.. Minnigan

Windermere, FL 34788 g‘g}"/
AMBR

Leo Ford

32 Dronningens Gade, Fioor 2, #1
St. Thomas, V1 00804

(Use attachmenst ¢ neceasary}

ARTICLE V: Effeerive de. o other than the date of fiting-

. (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more rthan five business davs prior to or % days after
the date of fllinge.)

ARTICLE ¥1: Other provisions, 1if any.,

REQUIRED SICNATUR

E: ¥ .
e h .

Sigmiure afh member or an authorized representative of a member,
tIn accordance with s&é[ion ©05.0203 (1} (b), Florida Statutes, the execution of this document
consinules an alffirmation under the penahies of perjury thal the facts siated berein are true.

Lam nware that any talse infonuastion submitted in a document 10 the Department of Siare
vonstitutes a third degree felony as provided for in 5.817.155. ¥.8)

Robert L. Minnigan

Typed or printed nanme of signee
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