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ARTICLES OF ORGANIZATION
OF
HOLIDAY ROAD ADVENTURES, LLC

ARTICLE 1
NAME

The name of this limited liabiltty company 1s HOLIDAY ROAID ADVENTURES, LLC,
referred to in these Articles of Organization as the “Company.”

ARTICLE [}
MAILING AND STREET ADDRESS

The mailing address of the Company is:

15138 Heron Hideaway Circle

Winter Garden, FL 34787 no

The principal office address of the Company is: f’—f . =
T =3

15158 Heron Hideaway Circle = O

Winter Garden, FL. 34787 iz =

- . 4

ARTICLE 11} PR

REGISTERED AGENT ~ f S

The address of the initial Registered Office and the Registered Apent at such address are

as follows:

Walsh Banks Law
105 East Robinson Street, Suite 303
Orlando, FL 32801

Having been named as registered agent and to accept service of process for the above stated
[imited liability company at the place designated in this certificate, I hercby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
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Registered Agent’s Signature
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ARTICLE 1V
MANAGEMENT AND CONTROL

The name and address of each person authorized to manage and control the Limited
Liability Company:

Manager Cheryl Koren
15138 Heron Hideaway Circle
Winter Garden, FL. 34787

Manager Allegra Lingo
15158 Heron Hideaway Circle

Winter Garden, FL, 34787

Manager Patti McCumber
15158 Heron Hideaway Circle
Winter Garden, FL 34787

ARTICLE V1
EFFECTIVE DATE

The effective date for the Company shall be the date of filing of these Aricles of
Organization

The Company is created pursuant to Chapter 603, Florida Statutes, and shall be governed
by the laws of the State of Florida.
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Brian M. Walsh, Esq., as T
Authorized Representative
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