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ARTICLES OF ORGANIZATION. , :
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The name of ;he l.in::i;ed Liability Company i8: (Must eud with the words “Limited Liabstity Compomy,

LLO e "LLC)

Regal Resorts, LLC

- Ad .
The mailing address and street address of the principal office of the Limited Liability
Company is:
Principal Office Address Mailing Address
395 Muirfield Loop McMally Homes / CO
Reunion, FL Regal Resorts, LLC
34747 -640% PO Box 8138

Windermere, FL 34786

AR
AN L

[ - Repisgte cent, Repgistered e:
The name and the Florida street address of the registered agent are: (The Limired Liakiliy
Compary pannol seTve o its swn Registered Agant. You must designate an individual or another business intiry
with on 2eefie Flovido registration,)

Michael P. Gabricis
395 Muirfield Loop
Reunion, FL
34747-6409

ARTICLE iV-
The name and title of each person authorized to manage and control the Limited
Liability Company: . ’

Michal P. Gabridle  {¥xrbY )
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Signature of a member or an anthorized representative of a member.

In aceardance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an afirmation gnder the peanadtics of perjury that the facts stated herein are e,
I am aware that any false information submitted in a docament to the Department of State
consututes a third degree felony ax provided for in 5,817,155, F.S,

Michael P. Gabriele
Tvped or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
timited liability company at the place designated in this certificate, I 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 my duties, and
T ayo familiar with and accept the obligations of my position as registered agent a$ provided for
in Chapter 605, F.5..

i’

Registered Agent’s Sifnature (REQUIRED)
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