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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nauene of the Limited Linbility Company is:

SDC Fu Myers LLC
(Must contain the words “Limiied Liability Company. "L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

)
Pringipal OMice Address: Majling Address: = o
a2
5570 Leg Sucet 110N 11th St £ ™
Suiles 4, 3, and & 2nd Floor = R ~re
Lchigh Acres, FI 33071 Tampa, FL 33602 AT o r
TR
™ C} b
ARTICLE 11l - Registered Apent, Registered Offive, & Repistered Apent’s Signature: o 4 rT
(The Limited Liability Compony cannot serve as its own Registered Agent. Y ou must designate an individual or .ﬁc,, {:-s‘
anather business entity with an active Flonda registration.) 2 - 4 .
=D e
ﬁ;!‘- . e

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

C T Corporation Syswem
Name

120¢ South *ine Istand Road
Florida street address (P.O. Box NQT nccepiable)

Planiation, Florida 33324
City State Zip

Having been munedas registered ugent and to accept service of process for the ahove stated limited Liabilitycompany at the
place designared inthis ceriificate, hereby aceepr the appoinimentus regisiered agent and agree 1o act in this capacine. 1
Jurther agree to comply with the provisions of all statwtes reluting 1 the proper and complete performance of mv duties, and 1
am famitiar with and acceprihe obligarions of mty positionusregistered agenius pravidedfor in Chapter 605, F.5..

C T Corporatian Sysicm

By: Ternwell Km%

Registered Agent Signature (REQUIRED)

(CONTINUED)

FLO». - 21a 0l Wohon Kiewer Onims
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ARTICLE V-
The uame and address of esch person authorized 1o manage and control the Linited Linbility Comnpany.

Tit: N e ; N

"AMBR" = Authorized Member

"MOGR™ = Manager

MGR Sunterra Florida LLC
110 N 1 1th St 2nd Floas
Tampa, FL 33602

(Use attachment if necessary)

ARTICLEV: [Hffective date, it other than the date of' filing: AOPTIONAL)
(M an effective date is fisted, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing,)

Note: £ the date tnserted 1n this block does not meet the applicable statutory Oling requirements, thas date will not be hsted as
e document's effective date on the Depuariment of State’s records

ARTICLEVIL: Other provisions, ifany.

REQUIREDSIGNATURE:

ELB,

Sigrnature of & membér or ag’authorized represcatative of a member,
This document is executed in accBrdance with section 605.0203 (1) (h), Flerida Suxutes,
Iam aware that uny fulse infonnatien submitted in s document 1o the Depurtinent of State
constitines a third degree felony as provided for ins.817.155.F 8.

Robert Jacob Berpmann, Founder and CEOQ
Typed or printed name of signee

Filins Fees:
F125.00 Filing Fee Tor Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certifieate of Status (Oplional)
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