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COVER LETTER

T(:  New Filing Section
Division of Corporations

LNL Vacation Homes LLC
sowygCl:

The enclosed Articley ol Orgrnization and fee(s) are submytted for tiling,

Please retuny all correspondence concerning this malter (o the futlowing:

Steven Zamorsno

Nane of Person

CHS Financial CPAT'A

FieuvCompany

8075 W Comunercial Bivd

Addross

Tamarac, FL 33319

City/State azd Zip Code

Steven{@chsfinancislcpn.com
E-mnil sdiiress: (in be used for fittare piiual seport notification)

For further information conecrning this matter, please cail:

Steven Zumorsnu 954 7244 141
______ at{_ )
Name of Pennon Arca Code Duytine Telephone Number

Encloscd i3 a check for the following amount;

B $125.00 Filing Foe L 1$130.00 Filing Fec & Z1$155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Certiticd Copy Centificate of Status &
(additional copy is enclosed) Cortified Copy

(additivnnl copy is enclpsud)
T |
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Street Address

R

TCCYI

Malilng Address

New Filing Section MNew Filing Scction Division -
Division af Corporations The Centte of ‘Tallshussee
1.6, Box 6327 2415 N. Monroe Sneet, Suire §10 f
Tallahassee, 'L 32314 Tallahassee, FL 32303 —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE L - Name:
The name of the Limited Linbility Company is:

LNL VACATION ROMES LLC
{Must conlain the words “Limited Liability Cotppauy, “L.L.C," or “LLC.")

ARTICLE LI - Address:
‘The mniling address and strzet address of the principal oMfice of the Limited Lishility Company is:

Principsl Office Address: Muiling Address:

6075 W COMMERCIAL BLV]
TAMARAC, FU 33319

6075 W COMMERC{AL BLVD
TAMARAC, FL. 33319

ARTYICLE L1} - Registered Agent, Reglstered Office, & Repistered Agent’s Slgnature:
{Ihe Limited Liability Corpany connot serve o5 its own Registered Agent, Y ou must desigrate an individual ot
another busincss entity with anr active Florida rogistealivn }

The name and the Florids sircct address of the registered sgent are:

CBS Financiat CPA PA
Nurmne

6473 W Commercial Blvd
Florida street address (1.0, Box NU'E acceptable)

Tamarac I'L 31319
Cily Stats Zip

Having been named as registered agent and to accept service of process for the above stated limited lubility company at ihe
place designaned in thix certificate, [herehy accept the appointmant ax registered agent and agree to act in this capucily, |
Jurther agree to comply with the provislens of olf statuies relating properand complele pecformance of my duties, and {
am famillar with and accept the obligatinns of my position as ggidere
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ARTICLETV-
The name and address of each person authorized to manage wnd conirol the Limited Lizbilicy Company:
"AMBR" = Authonzed Meeber
*MGR" = Manager
MOGRM MNancy Dagosting

G075 W Conegnreinl Blvd
Tamnrac, FL 33319

(Usc atachmacnt if necessary)

ARTICLEY: Effettive dute, other then the dule af filing: /l / /} 0 9‘ (UPT[ONAL)

3
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»)

(17 an effectlve date [s Lsied, (ke date nwst be specific and cannotibo wore (hnn ive bustoess days prior to or 90 dnys after

the dlate of filing.)

Nete; ITlhe dule inserted in this hinck does not meet thie spplicable stalutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.
YA

REQUIRED SIGNATURE:
Thazy L o
/ bignJ{(re of 8 memlle/(an awthorzed represontative of a member, e
This docurfient is exccuted i accnrdance with section 605.0203 (1) (b), Florida Slatitos: *

| am awarg that any faise information submined in a document w e Department of bmtc
constitutes & tiied degree felony as provided for in s.R17.155, F.S.

Nancy Dagosting
Typed or pinted name of signee

Il " Dll i{"ill' -

$125.00 Flling Fee for Articles of Orgunization and Desipnation of Registered Agent < o
$ 30.00 Certificd Copy (Optlonal) -

5 5.00 Certificate of Status (Qptiooal)
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