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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTEITY COMPANY

ARTICLE 1 - Name:
The name ofthe Limited Liability Compauy {s:

Crlendo Paredise Rentls. LL.C. L
{Must end with the words “Limited Liability Company, “L1.C.." or “LLC.™"}

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

Prineipa] Office Address: Mafling Address:

3101 Lake Marion Golf Resart B03 Verona Street
Kissimmee, FL, 34759 —tr
Kissimmea, FL 34741

ARTICLE ITI - Registered Ageut, Registered Office, & Registered Apent's Bignature:
(The Limited Linbility Company cannot sesve as jts own Registered Agent. You must deslgnats ap individual or

snother business entity with an active Florida registration.}

The name ang the Florida street address of the reglstersd agent are:

ALLEGIANT MANAGEMENT GROUP, INC.
Name

803 Verona Street
Florida street address (P.Q. Box NOT acceptable}

Kissynmes, FL 34744
Clty Stata Zip

Having baen named as registered agerd end (o accept service of process for the above stated Nmited linbility company ot the
place designated in this certificate, [ hereby accept the appoiniment at registared ogent and agree 1o act In this capacity. |

Jurther agree to comply with the provisions of all statutes velating 1o the proper and complete performance of my duties, and f
registared agzn ovided for in Chaprer 605, F.S..
iy |

amr famtiliar with and accept the obligotions of my position

M 92 4 g1
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ARTICLE IV-
The name and adkdress of szch person uthorizzd 1o mansga wnd control the Limbted Liab{iity Company:
Titka , Name snd Addres;
*AMBR" = Authorized Member
*MGR® ™ Manzge —
AMBR Lotz Hokings 1., ™
m H ! . :'.I: L Ju!' L"FE\
=
Fasterville, OF 061 " o
B e
oy
by T
(Use attachment if nececsary)

ARTICLE V: Bffeotivo date, if other thanthe date of filiog: . (OFTTIONAL)
(1 5o effactive date is Hstad, the date must be mpeciZic sad cannot b mors thaa five busiacss days prior te or 30 days sfar
tha dale of Alling )

Nute; IT'the dato inserted in théy block doos pot maet the spplicable statutory Biing requirernenty, this dute will not be Hyted ay
e document’s ffeetive date on the Depariment of Stene’s records,

ARTICLE V]: Other provisisns, oy,

.o'zoz (I)(b). Florkds Staturs,
[ am aware thay ety filve iutwmtna m'bm!tled » doo Depatientof State
conMitutes o third degree Belony as provided for In 3.817.155,1".8.

Luicy Jordan

Typed orpriniod nims of signce
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