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COVER LETTER

TO: New Filing Section
Division of Corporations

Ebon Falcon Vacation Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organizaticn end fee{s) arc submitied for filing.

Please return all correspondence concerning this matter o the following:

William R. Bird, Jr., Esq.

Name of Persan

Lightsey & Associates, P.A.

Firm/Company

2105 Park Avenue North

Address

Winter Park, FL 32789

City/State and Zip Code
jill.ebonfalcon@gmatl.com

E-mail address: (to be uscd for future annual report rotification)

For further inforination concerning this matter, please call:

Bill 407 622 -002!
at ( }

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionel copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address tre dress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OFORGANIZATION FOR FLORIDA LINATED LIARY ITY COMPANY

ARTICLE] - Name:
Thoe nome of the Limirzd Llability Company is:

Ebon Faleon Vacation Remials, LLC
(Must contaig the words “'Lirmited Liability Company, “L.L.C.," ot “LLC.")

ARTICLE 11 - Address:
The riling address and street address of the principal office of the Limiled Liability Company is:

Friucipa) Office Addresy: Majline Addyess:

16 Herong Nest
Swart. FL 34996

ARTICLE I - Registered Agent, Registered Office, & Registered Ageut's Slgnature:
{The Limited Liability Company cannot scrve as its own Reglstered Agent You must designate an individual or
ancther business eniity with an active Florida registration.)

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

Jill Stoyshich

Mume

16 Herons Nest
Florida street address (PO, Box NOYT acoeptubhe)

Stuart FI. 34996
Ciy Stwate Zip

tiaving boen nomed as reglstered agent und 1o aecep: xervize of process for the ubove stated lunited labudry company af the
place designaied in this cerilfficane, | haveby accept the appomiment as regisicred agent and agree to aor in this capacity. J
Jursher agree 1o conply with the provisiens of cll stauutes relating 1o the proger und complere performanee of my duties, and |
am fanifiar wish and acvept the abiigarions of my positign as regtuered agent us provided for in Chapicr 603, F.S..

AV

stered Agcn[‘s Sigﬂulurc 1REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGRY = Manager

Manager Jill Stoyshich
16 Herons Nest
Stuart, FL 34996

Maneger, Stephen Black
|6 Herons Nest
Stuan, FL 31996

Manager Kaihizen Shiver
16 ticrons Nest
Stuart, FI, 34596

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the daie of filing: (OPTIONAL)
(IT wu effective date is listed, the date mnst be specific and canoot be more thaa five business days prior to or 90 deys sfter
the dute of filing.)

Note: ifthe dste inserted in this block does ot inzet Uie applivabic stanutory filing requirements, <his date will not be fisted as
the docuraent’s effective thinte on the Department of State’s records.

ARTICLE Y{: Other provisions, if any.

REQUIRER SIGNATURE: W /\_,Q

big,nalure ofu ur ur an autharfred repreyentative of 3 member.
This document is cx:\. d in accordance with section 605.0203 {1) (b), Ficrida Statutes.
I 2m aware that any false information subwined in 2 documem to the Depariment of State
constitutes n third degree feleuy as provided for in 5.817.155, B.S.

1ill Stovshich

Typod ar printed name o1'signee
§125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent

5 30,00 Certified Cupy (Optional}
5 5.00 Certificate of Status (Optional)
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