L 22, 0001LS11Y

_— CIATR MO

600385351206

(Address)

(City/State/Zip/Phane #)

[] Pexkur [ war [] man

R e IR 125 100
(Business Entity Name) 1 e =103 4125, 00

{Cocument Number)

S~
e 3
. - : . I=
Certfied Copies Certificates of Status riT -
ey o
e
. . . N -0
Special Instructions to Filing Officer, Mt X
e -
RS e
A £
re ™o
™
]
it
~a
‘::"*-.
Office Use Only =
A
o

a3aiid



CORPORATE When you need ACCESS to the world
.. ACCESS,
IN C. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (B30} 222.2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/14 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
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April 18, 2022

COPORATE ACCESS CO( ¢ C()\fc\

SUBJECT: ORLANDO VACATION RENTALS LLC
Ref. Number: W22000051387

We have received your document for ORLANDO VACATION RENTALS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida taw requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist (1] Letter Number: 622A00008974

www_sunbiz.org



.o . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: Fﬁ i = D
The name of the Limited Liability Company is:
2022 APR 20 PM §: 4,2
Orlando Vacation Rentals L1L.C .
{Must contain the words "Limited Liability Company. "L.L.C."or "LLC.")  9bnE 1Y STATE

TALLAHASSEE FI

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

Principal Office Address: Mailing Address:
2860 E Jade Place P.O. Box 12870
Changler, AZ 85286 Chandler. AZ 85248 USA

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot scrve as its own Regisiered Agent, You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida strect address of the registered agent are:

Registered Agent Solutions, [nc.
Name

155 Office Plaza Dr. Suite A
Florida street address (P.Q. Box NQT acceplable)

Tallahassee, FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stwed limited abilit: company ar the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capacit. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I.S..

ﬂ- /&— Adam Saldana, Assistanl Secretary

Registered Ag“‘s Signawre (REQUIRED)

{CONTINUED)



ARTICLE 1V-

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

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Carlos Corzo
P.O. Box 12870

Chandler. AZ 85248 USA

o ol Wa! 02 4y L

{Usc attachment if necessary)

ARTICLE V: Effective date. it other than the daie of filing:

- {OPTIONAL)
(Hf an effective date is listed. the date must be specific and cannot be more than five business days prior 16 or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: %

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

1'am aware that any talsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.133, F.8.

Carlos Corzo

Typed or printed name ot signee

Filige Fees:

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

$ 5.00 Certificate of Status (Optional)



