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COVERLETTER

TO: New Filing Section
Division of Corporations
o The Vacation Navigator, LLC
SURBIECT:
Neme of Limnted Liability Company
The enclosed Articles of Organization and fee(sture submitted tor Nling.
Picase return all correspondence concerning this matter 1w the Tullowing:
Corrine Gaxiola
Name of Person
The Vacation Navigator, LLC
FirmfCompany
5139 Latrobe Drive
Addruss
Windermere. FL. 34786
City/state and Zip Code
administrator@thetimesharenavigator.com
[Z-mail addresa: (to be used tor future annoal report notification)
For further inlormation conceaning this matter. please call:
Corrine Gaxiola w415 ) 743-0381
Name oof Person Arca Code Daytime Telephone Number
Enclosed is a check fur the following ianaunt:
1512500 Filing Fee LIS 13000 Filing Fee & O5155.00 Filing Fee & BAST1A600G Filing Fee.
Certficate of Status Cerntified Copy Certificate of Stas &
fadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

[
Mailing Address Street Address §
New Filing Scection Noew Filing Section Pivision -~
Division of Comporanions The Centre of Tallihassee '—
P.O. Box 6327 2415 N Monaroe Street, Suite ¥4 r
Tallahassee, FILL 32314 Tallahassee, FL. 32303 ) o




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Linited Liabthity Company is:

Yoohior
The Timeskare-Navigatar, LLC

(Must contain the words “Limited Liability Company, “L.LC7 or “LLC. )

ARTICLE 11 - Address:
The mailing address and street address ol the prinerpal office of the Limited Biability Company is:
Principal Office Address:

5139 Latrobe Drive
Windermere, FL 34786

Mailing Address:

e A e

5139 Latrobe Drive
Windermere, FL 34786

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture: ===
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an mdividual or
anather business entity with an active Florkda regtstration.)

The name and the Florida street address of the regiswered agent ure:

C 1 Corporation System

Name

1200 South Pine Island Road

Florida strect address (P00 Box NOT aceeptabic)

Plantation Florida 3524

3
Chy State Zap
Huving Poen named as registered agent and to aecept sorvice of process for the above swared limired Babilite compony at ihe
pluce designated in this certificaie. L heretn aceept the appoinment s registered agens and ayree wo act in this capacine. |
Sieether agprov to comply with the provisions af ofl stenies vefuting ro the groper and complete perjormance of my duties, and |
am fawtilicer with und accept the obligations of nye position ux registered agent as provided for in Chapter 603, 1.5,

C T Corporation Syslem
.- o Chrmtra Kaim
By: Uw&iﬂ'lﬂi&ﬂ/ Aowiari Secretery

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized © manage and control the Limited Liability Compuny:

Title: Na e i
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Corrine Gaxiola

9139 Latrobe Drive. Windermere, FL 34786

{Use attachment it necessary)

ARTICLE Vo Eftective date. 16 ather than the date of filing: AUPTIHONAL
(I am effeetive date is Jisted. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [ he date inserted in this block does not meet the applicable statwory (iling requiremenis, this dote will not be Tisted us
the document’s effective date on the Depantment ol State’ s records.

ARTICLE Y1 Quher provisions, iFany,

REQUIRED SIGNATURE: %

Signature of a mem
This document is executed 1n accordance wit

representative of a member.

gection 05,0205 (1) (b). Florida Statues.
Fam aware that any filse informatton subnntfed ina document to the Department of State
constitutes a third degree feluny as provided for in s 8171533 .S,

Corrine Gaxiola

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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