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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume: j:" ;; :«"'

The name of the Limited Liahility Company is: ST '{""
EOURIIN v o
I)"f" " :9 ?;c" “

The Elite Experience, LLC e g
{Must end with the words “'Limited Linbility Company, “L.L.C.,” or "LLC.") "{_"" 2 '.;{;)

ARTICLE 11 - Address: s DA

The mailing nddress and street address of the principal office of the Limited Linbility Company is; ;’%} o

Principal Office Address; Mailing Addreas: k4

1380 W, Sand Lake Road, #5800

_Oriando, Fi, 32819 _Orlando, Fl. 32819

ARTICLE Il « Registered Agent, Registered Offtce, & Registered Agent’s Signnture:
(The Limiled Linbility Compnany cannot serve as its own Registered Agent, You must designate an individua! or
another business entity with an active Florida registration.)

The nnme and the Floridn sireet adidress of the registered agent are:

NRAIl Sarvices, inc

Nome

1200 South Pine Island Road
Florida strecl address (P.O, Box NOT acceplable)

__Plantation FL 33324
City Zip

Having been mmied as registeved apeit and (o accept service of process for the above stared limited Hability company af
the place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree (o act in his
cupacity. ! firther agree 1o comply with the provisions of all statites relating to the proper and complete porformance
of my duties, and | am fundilar with and accept the obligations of my pasition as registeved agent as provided for in
Chapter 605, FF.8..

‘{-.Q:r.mh C—Q\cm

Registered Agent’s Signature (REQUIRED)
Eileen Chaddock, Special Asst. Secretary

(CONTINUED)
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ARTICLE 1V-
The name and rddress of each person authorized to mannge and contre! the Limited Liability Company:

Tifle: Nams and Address;
"AMBR" = Autharized Member
“MGR" = Manager
Aake Ealon
4956 Grand Boulavard, Suile 206
Miramar Beach, Fi, 32550
MGR i Jason Carep
DOtlendo, FL 32837
MeR Lance Pybum
1808 Kindra Court
Brentwood, TN 37027

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ., (OPTIONAL)
(1F an cffective date Is Nsted, the dnte musi be speclic and cannot be more than five business days prior to or.90 doys nfter
the date of fillng,)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: %

Signature of n meghber or an aulborizod representative of a momber,
{In accordance with seetion 6050203 (1) ﬁb). Florida Statutes, the execution of this docunient
constilutes an nffirmation under the penaltics of perjury that tho facts stated herein ore true,
[ om nware that any false information submitied in a decument to the Depariment of Stale
constitutes a third degreo felony as provided for in 5.817.155, £.8.)

Jo
Typed or printed name of signee

Fillng Foos:
$125,00 Filing Fec for Articles of Organization and Designation of Rogistored Agont
§ 30,00 Certified Copy (Op(lonal)
§ 5.00 Certlfleate of Status (Optionnl)
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