- Page 2of 4 2023-08-10 2122 01 GAT 13054636693 From: Luciang Pu

B/10/23, 6:05 PM ivision of Camerationg
3006.318 4o
1 n : rai A

Electronic Filing Cover Sheet

Note: Please print this page and use it as @ cover sheel. Type the fax audit number
(shown below) vn the top and battom of all pages of the dociiment,

(((H23000278813 3))

0O A

M230002788133A8CH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS@)B17-6381
From:
Account Name : MEDICAL BTILLING CONSULTANTS, INC.
Account Number : 120200620206
Phone : (385)462-6693
Fax MNumber 1 (385)463-6693

**Inter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Emall Address: Qfgmah rgdaf:{s @;/a_bdo. A

FLORIDA LIMITED LIABILITY CO.

e
<

r - Juv . . . ™ . ~
< £ Orange County Vacation Homes LLC e S
D — ..:' . - L= ]
Ll © . S G : =N Xw
¢ [Ccmﬁcutc of Status i 0 i == Z M
> I T T w— ‘ e v
. ' ICeruﬁcd Copy § 0 : O —
— AR A T S s A
I%% —_ IPagc(Snunt : 01 : siie —
L_ * o =y - _._.._.....____.._‘~._‘-.._.._.._.....' L - i r}
i > [Estmmlcd Charge I $125.00 o =
Lo &= S OO | WOt —- T
L g A
2 = =
i T )
Electronic Filing Menu Corporate Filing Menu Help

bt i mid e a1 innhme vrmilarnrinto lafl~~ur awvo -4 /4



Page: Jof 4 2023-08-10 21:22.01 GMT 1305-636692

ARTIOLES OF ORCANEZATION FOR FLORIDA LIMITED LIABILELY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Conpany is;

Orgnee Coun?{v( \J@\CQJLOM MHomes Z_Z_ o

(Asi contain the words “Limited Liabitity Comqany, “LL.C.
ARTICLE Il - Address:

1"LLC™
The mailing address and sireet address ol the principal of¥ice of the Limited (Liabihity Company is

Principal Office Address: Mailing Address:
84979 Oasis Keu v 390 MW (68 ST
Kissimmee f/ jsw Y F d.__m.-.u_@:.d.,@;,&hsm. SS

ARTICLE HI - Repistered Agent, Registered Oftice, & Registered Agent's Signature

{The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or
annther business entity with an active Florida registrarion.)

The name and the Floride sirect address of the repistered agent are:

C’)ch 1‘15 -/l/ff""%w

Name
84 29 08sis 14ty CV
Florids street address (PO, Box NOT accepiable)
Kissimm e FL

City

34 7YY

State Zip

Having been named ag registered agent and 10 accep service of process for the ubave steied limited Bablin: company at the

place designated In this cortificate, [ herely aceept the appoiniment as vegistered agent und agree to act in this capaciee. !

finther agrec to comply with the provisions of wll statuies relating to the proper cad compleie performance of myv duties, and |
am jumilior with and aceept the obligetions of my posttion as registered ageni as provided for in Chapter ti25, F.8

fau)f

Rc;-ﬁ;md .l\f;,cnl's Signature (REQUIRED)
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ARTVICLE IV

T'he name and address of each peron auhorized to manage and control the Limited Liability Company
Titie:

"AMBR™ = Aathonzed Member
"MGR" = Manager

SER

e Oﬂf@-/bis /4'/GM an_
j;m Ay 148 ST,

Umy (g

s, L 230 ‘S“S"'”‘_ —

{Usc attachment it necessary)

ARTECLE V: Effective date, if other than the daie of filing:

— . (OPTIONAL)
(If up eflective date is listed, the date must be specific and cannot tbe mwre than five business days prior to or 90 days afier
the date of filing.)
N : ale i

Note: I the date inseried in this biock does nut meet the applicable statuiory 1iling requitemments, this date will not be Hsted as
the document s effective date on the Department of State’s records
ARTICLE VT: Other provisions. it any

REQUIRED SIGNATURE

o Aus

Signrature of a memhdr'or wa mmurued representalive of a member,

'his document is executed in accordince with section 605.0203 (1) ¢b). Florida Stetuies

[ m awag that any false information submitied in & document 1o the Deparument of State
constituies a third degree felany as provided for i s. 817,135, .8
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