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The mame of tkis Limited Lisbility Compasy ks GYC VACATIONS, LLC.

ARTICLE f1- ADDRESS

The malling sddress snd street address of the principal office of the Bmited Nability
compasy s 219 N. Bireh Rosd, L. Lenderdale, Florids 33304,

The name and the Florids street sddress of the registered ageat fn:  EARNEST D.
NICHOLS, 919 N. Birch Rosd, Ft. Lavderdals, Florids 33304,

Having bren named a3 registored agent aud to accept service of procems for the above stuted
Emitrd Uinbility company st the place designaiod hu this certifieate, | heneby srcept the appolniment
m registered agest aod agree to act i tis capacity. | farther agree to comply with the provisioas of
xH statwten reinting to the proper and compilete performance of my duties, and T am famflisr with
and mccept the obligatiens of my posifien a3 registered agent as provided for in Chapter 605.FS.

sﬁum b, NIC'H%& Registered Agewt

ARTICLE 1Y - UNITH
Theis lisited Axbility contpuny i3 suthorized to lssue 1,000 units,

\.'”'}lt'\"“? N

3€ ¢ Hd 21 T 81



ARTICLE Y- MANAGEMENT AND MEMBERS

The Hnited liability company b mansger-mansged for purposzs of 5. 6050407 aud ofber relevant
pruvisions of said chapter. The name and sddrews of each person swthorized to manage and rontrof

the Limted Lighility Camnpany:

%
EST 1ICHOLS

%19 N, Hirch Road, FL. Laoderdale, Florida 33304,

(Manuger. “MCGR™)

REQUIRED SIGNATURE: Signantre of x member or an suthorized representative of a mermber.

gmss‘r%. Nmub@
919 N. Birch Roud, F1. Flocida 13304,

{(Member, "MBR™)

{In xccordance with section 605.0203 (1) (b), Florida Statutes, the excention of this document
constitates an afflrmation ander the pennities of perjury thst (he facts stwted Bervin are troe.
1 am awnre that any false mformation sobmitted in 8 document tn the Department of State
cansiltaies o third degree lclony as provided farin 5817085, F.8.)



