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ARTICLES OF ORGANIZATION
or
ASPEN HIDEAWAYS, LLC

ARTICLE I - Name:

The name of the Limited Liability Company 1is Aspen Hideaways, LLC.

ARTICLE 11 - Duration:
The period of duration for the Limited Liability Company shall begin with the filing of
these Arzicles with the Florida Department of State, and shall exist perpetually, unless sooner
dissolved in accordunce with the Operating Agrecinent of the Limited Liubility Company or

Florida taw.

ARTICLE 111 - Address:
The mailing address and street address of the principal office of the Limited Liability

Compaay is 4% S.W. Flagler Avenue, Suite 201, Stuart, Florida 34594,

ARTICLE 1V - Registered Agent:
The name and address of the initial registered agent for this Limited Liability Company is

Anne Pawsat-Dressler, 49 §.W. Flagler Avenue, Suite 201, Start, Florida 34994,

ARTICLE V - Management:
The Limited Liability Company is 10 be managed by a manager and the name and address

of the initial manager who is {0 serve as manager is:

Anne Pawsat-Dressler ¢
49 S W. Flagler Avenue, Suite 201 ;Q
Swart, Flontda 34994 ~ rl_"'_
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The wanager of this Limited Liability Company: (i} may he replaced by the members, and (i1

shail be ciected by the members, as provided for in the Operating Agreement of this Limtited
Liability Company,

“Wlhiereof, the undersigned has exccuted these Articles the 23" day of October, 2018,

Ellen Gilmore, Esq.

Authorized Represeative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6605.0113, FLORIDA STATUTES,

THY UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Aspen Hideaways, 1LLC

2, The name and address of the registered agent and office is:

Anne Pawsat-Diressler
49 8.W. Flagler Avenus, Swite 201
Stuarl, Florida 34994

Having been named oy reglsrered agent ard to accepl service of process for the above siated
Limited Liabiity Company at the place designated in this certificate, the Firm hereby accepls the

appoinimert cs registered agent and agrees to acl in this eapacity, The Firm further agrees 1o

comply with the provisions of alf statures relating 1o the proper and complele performance of trs
duties, and the Firm {5 familiar with and accepis the obligations of its poyition ay registered
agent,

i Q T 'f\/\

Annz Pawsat-Dressler(Signature)

k/ziﬂg
(Date)
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