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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILETY COMPANY

ARTICLE I — NAME
The name of the limited Lability company ("Company™} is:

WINTERESCATE, LLC

ARTICLE 11 —ADDRESSES
The mailing address and street address of the principal oftice ol the Company are:

WINTERESCAPE, LLC

Mailing Address: o/o Farr Law Firm
99 Neshit Street
Punta Gorda, FL 33950

Street Address: 99 Neshit Street
Punta Gorda, FL 33950

ARTICLE ITI - MANAGEMENT

The Company is a manager-managed limited liability company. The Company shall be managed
by the manager or managers who are destgnated, appointed. or elected to act in such capacity in
accordance with the operating agreemeni of the Company as 1t may be amended from time to
time ("Operating Agreement”).

The names and addresses of the iniual managers ol the Company arc:

STEVEN CRAWFORD
10624 LADERA PT
[LONE TREE, CO 80124

JULIE CRAWFORD
10624 LADERA PT
[LONE TREE, CO 80124

Anv subsequent manager or managers shall be appointed as provided n the Operaiing
Agreement.

The persons who are designated or appeinted as managers shall carry out and further the
decisions and actions of the managers or members made under the Operating Agreement and
shall be authorized, acting jointly or separately, to cxecute any and all reports, forms,
instruments, documents, papers, writings, agreements, and coniracts, including but not hmited to
deeds. bills of sale. transfers. leases, promissory notes, mortgages, and security agreements. and
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any other type or form of document by which property or properiy nights of the Company are
transterred or encumbered, or by which debts. and obligations of the Company are created,
incurred, ar evidenced, which are necessary, appropriate, or heneficial to carry out or further
such decisions or actions. Anv nanager mav appoint, employ, or otherwise contract with any
persons tor the transaction of the business of the Company or the pertormance of services for or
on behalf of the Company., and any manager may delegate 1o any such person (who may be
designated by the manager as an officer ol the Company) such authority to act on behalf of the
Company as the manager may from time to time deem appropriate.

in accordance with the Florida Revised Limited Liabiiity Company Act, the execution of
this document constitutes an affirmation under the penalties of perjury that the facts stated herein
are (rue.

s/ Roger H. Midller Hll, Esgu
Ruoger H. Miller HI, Esq.
Authorized Representative

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED QFFICE,

Under the provisions of the Florida Revised Limited Liability Company Act, the Company
submits the following statement to designate a registered office and registered agent in the State

of Florida.
The name of the limited Hability company is: WINTERESCAPE. LLC
The name and the Florida street address of the registered agent are:
Roger H. Miller L1, Esq.
Farr, Farr, Fmerich, Hackett, Care and Holmes, PLAL

99 Neshit Street
Punta Gorda, Florida 33950

HY 11V

348202

Having been named as regisiered ageni and to accepr service of process for the nbme (mlca’
limited liability company at the place designated in this certificate, | her ehmacce;glhe
appointment as regisiered agent and agree to aci in this capaciiv. 1 further agree Ir)*mmphf with
the provisions of all stanues relating to the proper and compleic performance of “myTduties, and |

am familiar with and accept the obligations of my position as regisiered agent, =EA 4
e
< w

s/ Roger H. Mldey NI, Esqe.
Roger H. Miller 111, 3¢
Registered Agent
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