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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022

SYDNEY FELIX
2131 ST. ANDREWS BLVD
PANAMA CITY, FL 32405

SUBJECT: FULL SAIL VACATION RENTALS LLC
Ref. Number: W22000004984

We have received your document for FULL SAIL VACATION RENTALS LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Member must sign and print name in article V. Form not legible.
Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist I Letter Number: 222A00001150
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: + New Filing Section
Division of Corporations

SUBIECT: Fu.” SC\?' \}CKC{,\‘{"IOY\ RE:Y\*OL\S

Name of Linited Liabitite Compuny

Fhe enclosed Articles of Crganizinion and tee(s) are submitied tor Filing,

Please return el correspondence conceming this matter to the tollowing:

SU\cIY\ELu\ F&ll\ﬁ
I D

Name of Person

Fu.\_\_ Sa?[ Vecotion Rentals

FirmCompan

23S Andeews RIUD

Address

Ranama (iby FL 08

Ciny. Siate and Zip Code

FallSasl Vacotegn Rentals @amesl.Comnm

Femarl addresss (to be used tor future annual repon :mwhcmwn:
I

For turther fnformation concernimg this nitter. please call:

ev FeliX  wigso ., SAL 2772

Nume 01 Fersun Area Code Dastime I'etephone Number

Enclosed is a check for the following amount:

SSIZ500 ) img ee ZSHH0.00 Filing |ee & S S1E300 Filing Fee & J8160.00 Fifing Fee.
Certificate of Stadtus Certitied Copy Certifrcate of Status &
taddarional copy is enctosed) Certified Copy

{additeonal copy is enclused

Mailing Addruess Strect Address

SMew Fihng Section New Filing Section Division

he Centre of Falluhassee

2413 N Moaroe Sireet. Suite 810
Tatlahassee, FI, 31303

Dyivvseon oF Corpoations
PO Bov o3y
Fattohassee, F1U32514
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ARTICULES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

Phe name o the Lunited Liabiling Company is:

)’/MH Sae| Uscation Rentals (LC

Mustcontinn the words “Linited Linhilinn Company, =L LCL o *LLET)
ARTICLE 11 Address:

The mailing addiess and street address ot the prineipal office of the Limited Liability Company is:

Principal Office Address:

2130 St Andrews BIVD

2031 St Andrews
ponona CHL{ L 3tung sIvD

Ranama (g Fo
Kvi2054
ARTICLEAT] - Registered Agent, Registered Office, & Registered Agent's Signature:

CEhe Limited Liahiling Company cannat serve us ity own Registered Agent. You must designate un individual or
another business enbity with an active Florida registration. )

Muiling Address:

Fhe name wed the Forida steet address of the registered agent are:

Lrsa Fel:x

Name
qgf-’ O Sthoonee (ane
Flonida street address (1.0, Boy NOT acceptable)
m(h-qun_ﬁavm fL Y4y
City State

Zip
Hovismg becn named av revistered ageat cmd 1o SCCCPH et of pracess for Hie above stared limited habilin: compean o e
Ploce desigmatend i e cortizioare, D hereihy ac ot the appotniment as registered agent aid agree fo act in ths cupaciy. |
il

Reve e cem U with the provisions of alf sietes retaing to the Jraper and complete periormance of mv dutivs, and |
amt dammftar it cnd azeept de oblicciions of my position as registered agent as provaded tor in Chaprer 603, 1.5

OWM

Registered Agent’s Signature (REQUIRETY

(CONTINUED)
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ARTICLE 1v-

Tidle:
"AMBRY O Aptharized Member
CMGRT O NManage

M GIA gudf\m Felix 00 {'herru St ounid ¢
Panawma (hy T 27HON

The ninne and address o cach person authorized 10 manage and control the Limited Liability Company:

MGEIA Eric Aenpld (04 (otsuold ¢4
_lajiu:_&mﬁbwrj NA 23S

e atachment i necessan )

ARTICLE V' filective date. it other than the date of Tiling: 5/27 / 20T opTIONAL

U an effective dote is sted, the date must be speeific and cannot’be more’than five business days prior 1o or 90 davs after

the date of filing.)

Note: Iihe date inserted in this block daes not meet the apphicible statstory Nling requirements. this date will not be disted
the dogument’s e lective date on the Depariment of State’s records.

ARTICLE VI Cahier prosisions, i’y

Signsture of a uu-ur!{cr oruan wrized r representutive of a member,
his document is executed in accorddfice with section 605.0203 (1) (b, Florida Statutes,

Famavare that any false information submitted in & document to the e partment of State
constiutes i third du’ru. felony as provided for in s 817,153 F 8§

651;{9@ re{ % .

or printed name of signee

Filing Feey:
M50 Filing Fee for Articles of Organization and Designation of Regisiered Agent
S MO0 Certified Copy (Optional)
)

S0 Certificinie of Status (Optiunal)

Uy



