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ARTICLES OF ORGANIZATION
OF
FLORIDA RESORT VACATIONS, LLC

ARTICLE I-NAMLE

The name ot ihe Timited labtlisy company shall be Flomda Resort Vaeations, L1.C (the

“Company™ 1.
ARTICLE T-NATLING AND STREET ADDRESS

The mailing and street address of the prmcipal office of the Company is;

[200 Scenie Gult Dresve, Unit B o~
Mirgmar Beach, FT. 32350 TS =R
3
) E:rv! (::.i": '“".;'-ts
ARTICLE TH-EFFECTIVE DATIE 5,:_,:5 Glj —
oz o~
st Articles
1R e

This limated Hability company's existence shall commence upon the niling of
and shall terminate as provided tor in the Operating Agreement, [M-n

ARTICLE IVSINTTIAL REGISTERED AGLENT AND OFFICLE r:g:’

£
6 € Hd
¥

The name und street address of the miual registered agent ot the Company are:

Address

Name
HF Registered Agents, [L1.C 17135 Monroe Strect
Fort Myers, FL 334901

ARTICLE V-PLIRPOSE

The Company shall have unlimsied power to engage 10 and do any lawiul act concerning
any or abl fawlul businesses Tor whicl hsnted Habihny companics may be orgamezed aecording to
the Luws of the State of Florida, imcluding all powers and purposes now and hereafter permitted by

Jaw tea limited habiliy company
ARTICLE VI-MANAGENMENT OF THE COMPPANY

The Company shall be muzaged by not less than one (Eymanager {the "Manager™ Fand s,
therefore, a manager-managed company The roltowing are the names and addresses of the
imitial Managers who shall serve ug the Managers of e Company enul their successois are

elected and gualitiad.
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Address
1200 Scenic Gulr irive. Unit |3

Name
Rondall ' Bacik
MMiramar Beach, FILL 32330

1200 Scenie Gult Dove, Uit B

Kumberlee 8. Bacik
Micamar Beach, FI. 32330

ARTICLE VIFOPERATING AGREEMENT

The Members shall have the power o wdopt, alter, umend, or repeal the Operating

Agreement of the Company contannng provisions for the regulation and management of the affais

ol the Campuany.
The undersigned. being an authorzed representative of the Members ol the Company,
has exceuted these Artieles of Organizauoen dis 2nd day of August 20235, 05 s
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CERTIFICATE OF DESIGNATION O
REGESTERED AGENT/REGISTERED OFFICH
PURSUANT TO THE PROVISIONS OF SECTION 6050113, FLORIDA STATUTES
E UNDERSIGNED LINITED LIABIITY COMPANY SUBMITS THIE FOLLOWING
STATEMUENT IN DESIGNATING TIHLE REGISTERLED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA
Phe name of the himied habilite company s Florda Resort Vacations, 1.1.¢

1

I'he name and address of the registered agent and otfice are

2.

HE Registered Agents, LI1LC
F713 Monrne Street

Fort Myers. Flornida 33901

Having heen naned as registered agent and 1o aceept service of process forihe above stated himited

liahility company at the place designated i this ceruheate. T herehy accept the appomument as
[ urther agied 1o comply with the provisions ol

V

registy red agent and dgree o achim this CapnLelLy,
r*-p-'.

Al statutes relating to the proper and complete pertorniance of my duties, and | am I.mulunmlh\,

and accepl the obhigattons ol my positon as registered agent. as proveded 1or n C ths;‘w)(\(hq
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Flonda Statues
HE Regrstered Agents, L1
Cr',‘,:)
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I"/V( Flouck-Toll, Vice President
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