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The @AW%%NEP Company

Marsha L. Reed
Vice President - Governance Administration and
Assistant Secretary

November 3, 2015

Florida Department of State
New Filing Section

Division of Corporations
Clifron Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:  Formation of New FL Limited Liability Company
Consent to Use of Name

To Whom [t May Concern:

Let this letter serve as notice that The Walt Disney Company does hereby consent to the
use of the word “Disney” in the Articles of Organization for Disney Vacations, LLC.

Very truly yours,

arsha L. Reed
Vice President-Governance Administration
and Assistant Secretary

500 South Buena Vista Street, Burbank, Catifornia 91521-0105
Tel 818.560.1878 Fax 818.972.9159 marsha.reed@disney.com

B Disnay




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Disney Vacations, LLC
(Must end with the words “Limited Liability Company, “L.L.C.."or "LLC.™)

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

rinci ffi ddress: Mailing Address:
1375 Buena Vista Drive 500 S. Buena Vista Sireet
4th Floor North Burbank, CA 91521-010%

Lake Buena Visla, FL 32830

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Comporation Service Company
Name

120] Haves Streen
Florida swreet address (P.0. Box NOQT accepbic)

Tallahassee Fi 3230)
City State Zip

Having been named as registered agent and 10 accept service of process for the above stared limited liability company at the
place designated in this certificare, | hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisians of ail statses relating 1o the proper and complete performance of my duties. and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

-~

) Courtney Williams
IS Asst. Vice President
Registered Agcnl{s Signature {REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

MGR

MGR

MGR

(Use attachment if pecessary)

ARTICLEY: Effective date, if other than the daie of filing;

The Celebration Company

700 Celebration Avenue, Suite 200

Celebration. FIl. 34747

Sharon D, Siskie

220 Celebration Place, 4th Floor

Celebration, FL. 34747

Marsha L. Reed

300 South Buena Vista Street

Burbank, CA 91521-0105

Heary C, Priest

1170 Celebration Boulevard, Ist Floor

Celebration, FL 34747

. (OPTIONAL)

(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.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE:

o I K

Sig‘ha(mrc of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a dotument 1o the Department of State

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

Mursha L. Reed, Authorized Representative

Typed or prined name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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