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COYERLETTER

TO: New Filing Section
Division of Corporations

39 Pleasant Sueet, LLC
SUBJECT:

Natne of Limiled Liabifity Company

The enclosed Articles of Grganization and feefs) are submitted fur fhing.

Please return al! correspondence concerning this matter to the following:

Whitney Lyons, Manager

Name of Person

Permanent Vacation, LLC

FirnvCompany

39 Measant Street

Address

Inlet Beach, FL 32461

CitysStiste and Zip Code

mgmi@gpermansntvacationlic.com

E-mail address: (to be used for future annual report potification)

For further information conceining this matter, please call:

Whitney Lyons 678 467-3502
at( )
MName of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amouat:

[138125.00 Fifing Fee B 5130.00 Filing Fee & [J5155.00 Filing Fee & CI%160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(ndditional capy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N. Monroe Street, Saite $10

Trilahassee, FLL 32314 Tallahassee, FL 22303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

39 Pleasant Stweet, 1LLLC
{Must conatin the wortds “Limited Liability Company, “[.L.C.," or “LLC.™)

AHRTICLE 11 - Address:
The mniling address and sireet address of the principal office of the Limited Liability Company is:

Priacipal Office Address: Muiling Address:

36 Pleasant Strect
Inlet Beach, FL 32361

ANTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Floridy street address of the registered agent are:

Corporation Service Company
Namg

1201 Havs Sureet
Fiorida strect uddress (P.O. Box NOT acceptabie)

Tullpghassee FL 2301
City State Zip

Having been named as registered agent end to accept service of process for the akove swted limited liability conipany al the

pluce designated in this certificate, { hereby accept the appointiment as regisiercd agent and agree 10 act in this capacity. |

Sfurther agree to comply with the provisions of all statutes reluting 1o the proper und complete perfarmance of my dutics, and |

am famifiar with and aceept the obligations of my position as registered ggeni as provided for in Chapier 603, F.5.
Corporation Service Compagy : Y S

P50 1 i IR T INNE R

}

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and controi the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR™ = Manager
AMBR Permaneni Vacation, LLC

39 Pleasant Street

Infet Beack, FL 32461

{Use attachment iFnecessary}

ARTICLE V: Effective date, if other than the date of filing! (OPTIONALY

(1f an cffective date is lisied, (he date must be specific and cannot be more than five business days priov to ar 90 drys after
the date of fiting.}

MNote: Hthe date inserted in this block does not meet the spplicable statutory filing requircnients, this dute will not be listed us
the document’s effective date on the Departiuent of State’s records.

ARTIECLE V1: Other provisions, if any.

REQUIRED SIGNATURE: p
Whitney Luons

Signatureofn membeAef an authedfzed repregentative of 4 member.
This docuinent is executed in accordance with section 605.0203 (1) (b}, Flortda Statutes.

{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F .S,

Whitnev Lyons

Typed or printed name of signee

Filing Feess
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Scatus {(Optionat)



