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COVER LETTER
T New Filing Section
Hvision of Corporations
BARAHONA VACATION FIOMES LLC

SUBJECT:
Name of Limited Liublity Company

The enclosed Articles of Organization and fee{s) ere submitied for tiling.

Please retum all correspondence concernning this matier to the following:

SOCRATES MARTINEA

Nawme of Person

FirCompany

1306 CASTERTON (IR

Address

MAVENPORT. FL 31897

CitviState and Zip Code

E-matl adiress: (1a be used for tbtare annual report aotification)

For lurther informativn conceraing this nuatter, pleass call:

374 A53-1844

) -

SOCRATES MARTINEZ
] -
Daytusie Telephone Nember

Name of Person Ares Coude

Eaclosed i a check for the following amounsi:
{33153.00 Filing Fee &
Centified Capy

(additional copy is enclosed)

Certificate of Stalus & )
Cerntified Copy. P
(dditional cupy’'is enclosed)

BSL30.00 Filing Fee &

3512500 Filing Fex
Certificate of Stawus

ey

Street Address

Mailing Address
New Filing Secticn Divisian C

New Filing Section

Division of Corporations The Centre of Tallehassee )

0. Box 6327 2415 N. Monroe Street, Suite 3106 X bi
Tallahassce, FL 32303

Tellahassee, FL 32314

H236000 60822 3

TI8LeD.00 Filing- Fee, ,t\j
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ARTICLES OF ORGANIZATION FOR FLORIDATIMTTED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Lizhiliy Company is

BARAHONA VACUATION 11O
(Mus! conaiin the words “Limited Liabiiity Company, 110,707 "LEC

ARTICLFE H - Address:
The mailing address and strees address e the principal otfice ot the Limited Liabihity Company is:

angipp) Qflice Address: Mailing Address:

1306 CASTERTON CIR
NAVENPORT, FI. 533897

1306 CASTHRTON CIR
DAVENPORT. FL. 31897

ARTICLE TN - Replistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ity own Registerad Agent Yau must designate an individual oo

another husiness entity with an active Florsda reaistration.}
The name and the Florida street address of the registersd agent ave:

SOCRATES MARTINEZ
Name

17501 SILVER CREEK CT
Fiotida street address (PO, Bot 30T acceptable)

- 2L L

LLERMONT FLORIDA - .
Ciry Statc Zip

Having boen namd ax regpivieved asent and to aceep: sorvice of pracess jor the akove stated imited labiline company af the
place designated in this certficaie, Therchy eevept the appointment es regisiereid agent and agree to act in this capacity. |
further agrec to comply with the provisions of all slutwies reluiing to the proper and complete pecformance of my dufies. and !
am familiar with and aecept the obligations af ey s ftion s roghaered apott as pravided for i Chapter 605, [

Registerod Agent’s Signatere {REQUIRED) i
L ™
L2
(CONTINUED) ’ { ;
1
(o |

H2ycocoeo S22 2
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ARTICLE 1V-
The naine and adedress of cack person avtkorized e manage and conivel the Limited Liability Company:

s N { Address:
"AMBR" = Authorized Member
"MUR" = Manager
AMGR SOCRATES MARINEZ
17501 SN VER CREEK CT
CLERNONT. FL 34714

MOR, VICTOR 1T CULLCY
1744 BUCKEYL RE)
DAVENPORT. I, 11457

{Use azachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: . J(OPFIONALY
{Man effccmL date is listed, the dule rust be specific and unnoi bc more than five buslncss duys privr to or Y0 days after

the date of filing.)
Note: If the date inserted in this block duws not meet the apphicable stututory filing requirements, this date will not be listed as

the document's effective date on the Diepariment of Sinte’s recors.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatnre of & member or an sutherized represeatative of a member.
This dacument by exevated in accordunce with scchon 605.0203 (1) (b}, Florida Statites, P
] am pwnre that any Talse information submitted in a document (e the Dy puilment of State

constitutes n 1hird degree febony a3 provided for in 817135, F S, ,——:E
- LI 4
SOURATES MARTINLG L
Tvped or printec name of aignee Tt
§125.00 Filing Fee tor Articles of Organization snd Designation of Registered Agent 3
$ 30.00 Certified Copy (Optional) ‘ ")
$  5.00 Certificute of Status (Oplional) A o

HAB0000 60522 3



