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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Comnpany 1s

VACATIONS IN PARADISE LLC
{Must conatin the words "Limuted Liabiity Company, "L L C " or "LLC ™)

ARTICLEIT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company 1s

Mailing Address:

Principal Qfflce Address:

1301 Gulf Way 1301 Gulf Way
St Peie Beach, FL 33706 St Pete Beach, FL 33700
ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent's Signature: = =
(The Limuted Liability Company cannot serve as its own Registered Agent Y ou must designate an induvidual ot -~ e
another business enhity with an active Flonida regisuanon } ‘;‘ § b
d the Fl ©os E"
The name and the Flonda street address of the registered agent are e
2y
Joseph Caruso -r; =
Name o
N 5
X

326 Monte Cnsto Boulevard
Flonda street address (P O Box NOT acceptable)

EL 33715
Siate Zip

~
]

Tierra Verde
City

flaving been named as registered agent and [0 accept service of process for the abave stated lunied Lability company di the

place designaied in thas certificate, 1 hereby accept the appointment as reg:stered ngent and agree to cofun s capacity 1
g jo the proper and complete gerformence of my duties, and I

further agree to comply witk the provisions of cil staues relann 0
am famuhar with and actept the obligazons of my posuwon as v tered agentas provided for s Chapter 605, F 5

ed Agent’s Signanre (REQUIRED)

L
Reguster
.

’

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and contro) the Limuted Liability Company

Title: Name and Address:
"AMBR" = Awthonzed Member
"MGR" - Manager

AMBR Joseph Caruso

326 Monte Cnsto Boulevard
Tierra Verde, F1, 33715

AMBR Debra Tobia
232 N 5th Street
Surf Citv. NI 08008

(Use attachment 1if necessary)

ARTICLE V: Effective date, if other than the date of filing {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

[

ok an ruthorized representative of 2 member.

This docwmnent is execuet dance with section 605.0203 (1) {b), Florida Statutes
{ am aware that any false fiformation submeited in a document to the Department of State
constitutes a third degree fefopy’as provided for tn 5.817.135, £S5

Signature of a mem

Joseeh Carso. Member o
Typed or printed name of signee

Filing Fegs:;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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