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ARTICLES OF ORGANIZATION FORFLORIDA LIVITFD LIABIT FTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

HomeAway Cbnc{crgc. LLC
(Must end with the words *Limited Liability Company, “L.L.C..," or “LLC.™)

ARTICLE I - Address;
The waiting address and street addrets of the principal affice of the Limited Liability Company is;

Pri;m‘pgl Office Address: ﬁlniiihg Addresy:
30190 US Highway 19 North Suite 1{51 30190 US Highway 19 North Suite 1151
Clearwater, FL 33761 Clearwater, FL 33761 ]

ARTICLE IL1 - Registered Agent, Registered OfMce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registersd Agent. Yon must designate an individual or

another business enlity with an active Florida registration.)

The name and the ¥lorida street address of the registered agent arc:
CPA Panners, LLC

Name
8200 113th Street, Suite 103
Florida street address (P.O. Box NOT acceptable)
FL 33772

State Zip

Seminole
Ciy

Having been named as regisiered agent and (0 accept service of process for the above siated limired liability company at the
place designated in this certificate, | hereby uccept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree 1o comply with the pravisions of off statutes relating 1o the proper and complete performance of sy dutles, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

Agent's Signature (REQUIRED)
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ARTICLF 1Vv-
The name and address of each person authorized to manage and cootrol the Limited Liability Company:
Mameand Address:

Title:
BR™ = Autherized Member

"AM
"MGR" = Manager
. AMBR e . Michelle Murcinno | ]
30190 U5 Highway 19 North Suite TT51
. Clearwater, FL. 33761

(Use nutachment if necassary)
{OPTIONAL)

ARTICLE V: Effextive date, if olher than the date of filing:
(If an effective date is Hited, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any.,
Any and all busipess purposc.

Ve LS : I PG 4D
/7 Simtureora membsr pr Satiflogized reprscntatiye gt tmbier

This document is executed in accordance with section §05.0203 (1) {b), Floride Statutes,
1 am aware that any false information submitted in a document 1 the Department of State

constitrtes & third degree felony as provided for in s.817.155,F 5,
... Michclle Murciano | .

Typed or printed name of signee
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