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. COVER LETTER

TO: Registration Section
Division of Corparutions

Vacation VIP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dietmar Hanke

Nume of Person
Raven, LLC

Firm/Company
2729 West Redwood Lane

Address
{: Phoenix, AZ 85045
City/State and Zip Code

dietmarbhaske@gmail.com

E-mail address: {to be used for future anaual report notification}
For furth:er information conceming this matter, please call:
Distnar Hanke 502 N 300-8622

at{
Name of Person Area Code Daytime Telephane Number

fuoclosed is 2 check for the following amount:

DMZS.OD Filing Fec DSISD.@O Filing Fee & SISS.UO Filing Fee & $166.00 Fiting Fee,
Certificare of S1atus Certified Copy Cerlificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy i5 enclosed)

Mafling Address Street Address

New Filing Section Wew Filing Section

Division of Corporaiions Division of Corporations
P.Q. Box 6327 Clifton Buoilding

Tallahassce, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Vacation VIP, LL.C

{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC."™)
ARTICLE 1 - Address:

The mailing address and sireet address of the principal office of the Limiled Lisbility Company is:
Principal Dffic

300 Scuth Park Cemer

Mailing Address:
300 South Park Center
3427 South Park Circle 8427 South Park Circle
Qrlando, FI. 32819 Orlando, FL 32819
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compiany canniot serve as ifs own Registered Agent. You must desigoate an individual or
ancther business enlity with an active Florida repistration.)
The name and the Flarida street nddress of the registered ageat are:

C T Corporation System

Name

1200 South Pine Island Road

Florida streer address (P.O. Box NOT acceptable)
Plantation Florida 33324

City Zip
Having been nomed o registered agens und fo aceept servive of prrocess for the abave sicted lavited Nelility company ar 1he
place dosigiried in this certificaue, [ herahy aceept the appoimment as registered agent avd agree (o aet in this copacity. |

Suwther wgree 1o comply with the provisions of all starutes reloting 1o the proper ond conylete pecformange of iny duties. and 1
o fomiliar with aind aceept the obligations of my pasition as registered agens as provided for in Chapter 603, F.S..

State

C T Corporation System
e, Chnumond.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized (o manage and control the Limited Liabitity Company:

Jicls: Nume ard Addrass:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR VacationClix, LLC
1900 North Loop Road
Alaineda, CA 94502

AMBR Vacation Resort Marketine. LLC
9132 Barber Place
Melboume, FL._3295]

(Uise sttachment i f necessary}

ARTICLE V: Effcctive daie, if other than the date of filing: -(OI'TIONAL)Y
{ifan cffective date is listed, the date must be specific snd cannos be more than five business days prior to or 90 davs after
the date of filing.)

Note: [frhe date inserted in this block dogs not meet the applizable stanutory filing requiraments, this date wiil not be listed as
the document’s etfective date on the Department of Stote’s recordls.

ARTICLE VI: Other provisions, if anv.

REOQOUIRED SIGNATURE;

S{mfature of 2 memiber or an adthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that uny false infarmation submitted in o document (o the Department of State
constites a third degree felony as provided for in 5.817.155, F.S.

Dietmar Hanke

Typed or printed name of signee

5125.80 Fillng Fee for Articles of Organication and Designstion of Registered Agent
§ 30.00 Certitied Copy (Opticnal)
§ 500 Certificare of Starus (Optionaly

Page2 of 2



