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ARTICLESOF ORGANIZATION FOR FEORIDA LIMITED LIABHITY COMPANY

ARTICLE ) - Name:
‘T'he nome of the Limited Einkility Compuany is:

Hellot Destination Managemen £ LC
(Must corinin the words “Limited Liabiliy Company, “L.L.C,7 o “LLC")

ARTICLE 11 - Address:
The mailing pddress and street address of the principai office of the Limited Lighility Compuany is:
Mailing Address:

Principal Office Address °

3340 Vincland Rd 3840 Vinciand RJ
Siie 200 Suiic 200
Orlaudo, Florida 32811 Oriando, Flonda 338: T

ARTICLE [ - Registered Agent, Rogisteved Office, & Repistered Agent’s Sipngture:
{The Linited Lisbitity Company canngt serve as its own Registered Agent. You must designate an individual or

anather business votity with an active Florida registration.)
The rame and the Florida streci sddress of the registered agent arc:

Swann Hadley Swmp Diatrich & Spears, PLA
Naine

260 B-Now Engand Avenue, § uile 300
Flori sireet address (PO, Box XOT aceeprable;

Wister Park FL 32789
City 7 Staw Zip

o

Having boen named o reglsicred agent and io geeept sorvice Gf procass for e above stered limired hability compmry gt the
weatt and nyree to Gl i this cupacit. !

piace desiprated in tliis cortificate, | Lerehy accopt the appointment as regisiores,
Awdhir ooree o conply with the srovisions i elf siatutes relating 1o the proper oud complete pesformonce o my Juties, and !

am fanifiar with and cocept the cblipativas of my pasition as registervd ager: as provided jor in Chagrer 6435, F.8
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Tide;

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR Timothy L. Baker
3840 Vineland Rd Suite 200
Orlando, Florida 32811
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)

(If an effective date bs listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturs of 8 member or an authorized representative of 1 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Trﬁaﬂm . Rakpr

— Typed or printed name of signee -

Eling Feexl
$125.00 Filing Fee for Articles of Organizaticn and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

53 5.00 Certificate of Status (Optional)



