{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pexur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I 112001
T. SCOTT

IRV

800366895968

BE/27 /21 --010223--010 125,00

-

=y, o

oy "~

F andi _—

Eaaie = -
oy p 2 .
=f it

- ~o .
S~
m - .-
N =

A TiE

o BB

Lo~ P

e [



COVER LETTER

TO: New Filing Section
Division of Corporations

Lazy Days Getaways, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Diane Yglecias

Name of 'erson

Firm/Company

377 Lost Shaker Way

Address

Daytona Beach, FL 32124

Cuty/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Diune Yglecias 562 413-0985
al )

Name of Person Areu Code Dayvtime Telephone Number

Enclesed is a check for she uHowing amount:

&35125.06 Filing Fee T3130.00 Filing Fee & (5:55.00 Filing Fee & O$156.00 Filing Fee,
Cenificaw of Status Certified Copy Certificaie of Status &
{additionul copy is enclosed) Cenified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32304 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE | - Name:

The pame of the Limited Liability Company is:

Lazy Davs Getaways, 1.1.C

{(Must contain the words “Limied Liability Company,

“LLC. T orLLC™
ARTICLE 1l - Address:

Fhe mailing address and street address of the prineipal office of the Limited Liabitity Company is

Principal Office Address:

Mailing Address:
377 Loat Shaker Way

377 Lost Shaker Way
Daviona Beach, F1L 32124 Daytona Beach, FLL 32124

ARTICLE II - Registered Agent, Registered Cffize, & Reaistered Agent’s Sivnature

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and 1he Florida sireet address of the registered agent are:

Lisit Gustafsun

Nitine

266 Sandoval Dr.

Florida strect address (P.O. Box NOT acveptable)
Ormond Beach Fl,

City Statv

32174
Zip

Having heen ramed as registered agent and 1o aceept service of process for the above stated Himited liabilisy company ai the
place designuted in this certificate, { hereby accept the appoiniment as registered a gent and agree (o act In this capaciiy. |
Jurther agree to comply with the provisions of afl statwtes velating 1o the proper and complete performance of my duties, and |
eeent_Jumificw with and accept the obligotions of my position as registered agent as provided for in Chapter 603, F.S

W%f/

Rq,tstt.rul .~ :nt’s Signatdry (R[*QUI]{I )
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ARTICLE 1V¥-
The name and address of each person awthorized 1o munage and control the Limited Liabitity Company:

.r. I - :!,i e a I]d ,! dilu.::.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Diane Yglecias
377 Lost Shaker Way
Davtona Beach, FI. 32124

AMBR Iisa Gustatson
266 Sandoval Dr,
Qrmond Beach. FL 32174

(Use attachment if necessary)

ARTICLE V: LEffective date, if other than the date of Gling: (OPTHONAL)

(If an effective date is lsted, the date must be specific and cannot be more than five business days prier to or 90 days alter
the date of filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirenmients, this daie will not be listed us
the document’s effective date oa the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIBED SIGNATURE

s ﬁ/) }’?’/’”M

bq_,n.altﬂ’e of a nupj’lur ur an authorized representative of u member,
This ducument is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
lam awure thut any fatse infermation submitted in a document 10 the Department of State
constitules a third LELER,L felony as provided for ms.817.155, F.§

Dhiane Yelecias

Typed or primted name of signee

Filing Fess;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



