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COVERLETTER
TO: Nevw Filing Section

Divizion of Corporations

Managed Permanent Vacation, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization ond fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Wiitney Lyons & James Woerz
Name of Person
Firm/Company
30 Pleasani Sireet T
Address

Indet Beach FL 32461

City/State and Zip Code
mgmi@permanentvacationlic.com

E-mail address: (to be used for fature annual report notification)
For further information concerning this matter, please call:
Whitney Lyons 6738

at( )
Name of Person Arca Code

467-3502

Dastime Telephone Number

Enclosed is a check for the following amount:

{15125.00 Filing Fee i $130.00 Filing Fee & [S155.00 Filing Fee & (55160.060 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cerlified Copy
(additional copy is enclosed)
Mailing Address Street Addvess

New Filing Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

New Filing Section Division

The Centre of Tallshasses

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilityy Company is:

Managed Permaenant Vacation, LLC
{Mus! conatin the words “Limited Liability Company, “L.L.CC.," or "LLC.™)

ARTICLE 1 - Address:
The mniling nddress und street address of the principal office of the Limited Liability Compaay is:

Principal Office Address: Mailing Address:

39 Pleasant Street
Inlet Beach, FL. 32461

T

ot

ARTICLE 11) - Registered Agent, Registered Office, & Registered Agent’s Signature: :_E
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or e
another business entity with an active Florida regisuration.) . ':j
The natne and the Florida street address of the registered agent are: P
iy

Corporation Service Company . 2

Name - n

1201 ilays Street
Florida street address (P.0O. Box NOT acceptabie}

Tallzhassee FL. 12101
City State Zip

Having been numed as registered agent und to accept service of process for the above stated limited lability company at the
ploce designated in this certificate, | hereby accept the appolntment as registered agent and agree to aci in this capacity. 1
further agree (o comply with ihe provisions of all statutes relating (o the proper and complete perfar mance of my duties, and {
am famitiar with and accept the obligations of my position as regisiered agent as, provided for in (’Jrap!ar 6{}5 Fs.
Corporation Service Company !;" ; L

J A SF

By AR T
Registered Agent's Signature (REQUIRED)

FRETOTTY - RFRURE S YO Y SNy

(CONTINUED)
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ARTICLE V-
The name and address of cach person mthorized 10 manage and control the Limited Liability Company:

'I it] = .
"AMBR" = Authorized Member
"MGR"™ = Manager

James Ryan Woerz

AMBR
39 Plessant Street
Inlet Beach, FL 32461

Whitney Lyons

AMBR
30 Pleagant Street
Injet Beach, FL 32461

T

(Use sttachmeni if pecessary)
(OPTIONAL)

ARTICLE ¥: Effective dafc, it other than the datc of filing:
(1F an effective date is listed, the date must be specific and cannot be more than five business days prior to or 80 days after

the ate of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will sot be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

Signature of o member otth nuthorteéd representative of a member,

This docunent is exechted in accordance with section 605,0203 (i) (b). Florida Sututes,
1 am aware that any false information submitted in n document to the Department of State

constitotes a third degree telony as provided forin s.817.155. F.3.

Whitney Lyons
Typed or privied name of signee
Filing Fees:
$125.00 Filing Fec for Articles of QOrganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optionai)



