Taylor.3eay 004333622 (02/04) 01/18/20223 11:30:14 AM

£2.9 ©6Q620268

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottem of all pages of the document.

(122000023024 3)))

A 00 O

H220000230243ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120168080017
Phone : (855)498-5500
Fax Number : {BBB)432-3622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**®

Email Address:

FLORIDA LIMITED LIABILITY CO. §m =
™ D
POMPANOBEACHVACATIONHOUSE, LLC ;; :"_" -
= f
ificatc of Status 0 Z ;_,l :’-‘%% —
[Certified Copy 1 ﬁ-’? e I
[Page Count H 03 :“Q %'.-";; -, T
M |[Estimted Charge [ s155.00 | g & U
Sm oW
> i 4] . ﬂ
5 3
Lo
[+ 3]

Electronic Filing Menu Corporate Filing Menu Help



Taylor.Seay E004323622 (03/04) 01/18/2023 11:30:50 AM

DocuSign Envelope ID: E2FCS52CT-24A7-4BED-A7BC-29FBAECE3BE1 H22000023024 3

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compeany is:

PompanoBeachVacationHouse, LLC
{Must contain the words “Limitcd Liability Company, “L.L.C.,” or “LLC.")

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4111 NE 17th Terrace 4111 NE 17th Temace
Pompano Beach, FI. 33064 Pompano Beach, Fi. 33064

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designaic an individual or
another business cntity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.

Name
515 E Park Ave. Floor 2
Florida street address (P.O. Box NOQT acceptable)

Tallahassee FL 32301 -
City State Zip =
=

Having been named as registered agent and 1o accept service of process for the above stated limited Liability comparny

N
~
™D
place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capaci E &
Sfurther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my dunasa;y_ﬂ ——
am familiar with and accept the obligations of mty position as registered agent as provided for in Chapter 603, F.5.. = ; r""
I‘"'\
Taylor Seay, Asst. Sec. on behalf Mo [T
* - - i
’f“f"ﬂ &F‘ of Capitol Corporate Services, Inc. = 3 p= 4 C_,
Registered Agent’s Sigoature (REQUIRED) 2 = i
——— u
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(CONTINUED)

P s W . O, ey



Taylor .Seay £004323622 {04/04) 01/18/2022 11:31:21 AM

DocuSign Envelope ID: E2FC52CT-24AT-48ED-ATBC-29FBAECAIBE 1 H22000023024 3

ARTICLE V-
The name and address of cach person authorized to manage und control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Alex Famularo

4111 NE 17th Terace
Pompano Beach, F1. 33064

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior t or 30 dayy after
the date of flling.)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will got be llst.od as
the document’s effective date on the Departmen: of State’s records, = 4 g:;
e M~
ARTICLE VI: Other provisions, if any. pad (:;:' — "n
= g ’
A —v
(NI .
ST o [
7o rm
REQUIRED SIGNATURF: OocuSigresd by: . -
s
ey Famulars o & (-
ADERACOTA D L
Signature of a member or an anthorized representative of a member. c_j‘r:: b
This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutkx. w

I am awarc that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Ales Famularp

Typed or printed name of signee

Eiling Fega;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opdonal)



