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115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

‘: @
' c COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Patrice at

850-202-9071

Date: 03/14/2024
Name: Patrice Rush

Reference #: 2299845

Entity Name: STINGRAY VACATION LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[ ] Change of Agent
[ ] Reinstatement

[] Conversion

[[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name 7 iy
S
[] Other r Sa e
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Authorized Amount: $125.00 % L
Signature: L & o

S EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOSAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
REGISTERED IN ENGLAND § WALES, AMONG <ONG UMITED COMPANY

REGISTRY 48010712 UNIT B, W/F, LIPPO LEIGHTON TOWER

103 LEIGHTON RD, CAUSEWAY BAY

NCORPORATE HQ
COGENCY GLOBAL INC.

10 £ 40™ ST.10™ FL
NY, NY 10018
0. +1.112.647.7200 & LLOYDS AVE, UNIT4CL
LONDON EC3N 1AX HONG KONG
+44 [0)20.3961.3080 P: +852.2682.9433
F: +852.2682.9790

P: 800.221.0102
F: B0O0.944.6607



115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32304
P: 866.625.0838

' c COGENCYGLOBAL F: B66.625.0819
COGENCYGLOBALCOM

Account#; 120000000088

If there are any issues
please contact Patrice at

850-202-9071

Date: 03/14/2024
Name: Patrice Rush

Reference #: 2299845

Entity Name: STINGRAY VACATION LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement
[] Conversion

[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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SEUROPEAN HQ 1 ASIA PACIFIC HQ
COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
RECISTERED IN ENGLAND 3 WALES, & HONG <ONG LIMITED COMPANY
REGISIRY +8010712 UNIT B, ¥F, LIPPO LEIGHTON TOWER

103 LEIGHTON RD, CAUSEWAY BAY

‘O CORPORATE HQ
COGENCY GLOBAL INC.

WQEAQ™ST 0™ FL
NY, NY 10016
D +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 34X HONG KONG
+44 (0)20.3961.3080 P: +852.2682.9633
F: +B52.2682.9750

P: 800.221.0102
F: 800.944.6607



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTHCLE | - Name:
T'he name of the Limited Liability Company is:

Stingray Vacation LLC
{Must contain the words “Limited Liabtlity Company. “L.L.CL or “LLC

ARTHILE 11 - Adkdress:
The mailing uddress and street address ofthe principal witice of the Limited Ligbiliis Compuny is:
Mailing Address:

Priacipnl OFffice Address:
3722 SW 14th Place
Cape Coral, FL 33914

3722 SW 14th Place
Cape Coral, FL 33914

ARTICLE 111 - Registered Agent, Registered Office. & Hegistered Agent’s Signature:
(T'he Limited Liability Company cannot senve as its own Registered Apent. You must desipnate in indis idual or

unother business entits swith an uctive Floridu registration.)

The name and the Florida strect addreess of the tegistered agent are:
Frank Michael Eberhart

Name

3722 SW 14th Place
Florida street address (P.O. 3ox XOT aceepiables

Florida

Cape Coral
City Stale Zip

33514

Heving boen numed v registercd agent id fo gecept service o provess for the ahove stated limitod labilin: company ar the
puce designaled o this certificale, { ereby aecep the appoistment as regntered agent and ayeree 1o aet in iis capocin. |
Jurifer agree 1a comply with te provigions of aff sieiutes relating to ihe proper end complete performance of my dhasies, and ..

g familior with and aecept the ehligations of my position as registered ageng as provided for in Chapter 603 .S
——
e L N ﬂ(/éf'

Repistered Agents Signature (REQUIRED)
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['he name and address of cach person authorized o manage and control the Limited Liability Compans

ARTICLEY
Name and Address:

"AMHBR"™ = Authorized Member
“NMORT = Manager
AMBR Frank Michael Eberhan
3722 SW 14th Place
Cape Coral. FL 3394
Carmine Sabine Eberhan-Schoen
3722 SW 14th Place

AMBR
Cape Coral. FL 33814

AOPTIONAL

11 uttachment 11 necessuryy

ARTICLEN:

Eiteetive date. it other than the date of filing
{11 an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 day s after
I the date inserted inthis block does not meet the applicable stmotory filing reguiremenis. this date will not he listed az

the date of filing.)

Note: 11'the date ins
the document's etlective date on the Department of S1ate's records

ARTICLE VI Other prenisions. it any

REOUIRED SIGN. \rum //
e ( / \/
Sigonature of a member or an autRorized representative of a member,

N

I'his document is esecuted in gocordance with section 603.0203 (1) (b)Y, Floriduy Swatutes.
| ant aware that ans false information submitied in 3 document to the Departmens of \me—._
r~f

comstitutes a third degree Telony as provided lor in s. 817,155, .5,
CERETCHARL

¥
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TRANW M.
Typed or printed name ol signew .
ciligs Fees: in-.
< R - O~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent el
{-‘-‘ "
i
™

S 300 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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COVER LETTER

T New Filing Section
Division of Corporations

SLBJECT: Stingray Vacation LLC
Namue of Limited Liability Company

The enclosed Articles of Organization and teers) are submitted for filiog,

Please return all correspondence concerning this matter ty the toilowing:

Name b Person

FirméiCompany

Address

CitviState and Zip Code

Eemail address: (o be used for future anoual report natification)

IFor fierther information concerning this maner, please call:

at ¢ )
Nanme af Person Arca Code Daytime Telephone Number

nclosed is a cheek Tor thwe following amount:

$125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S1o0.00 Filing Fee
Certificate of Situs Certitied Copy Certificate of Status &
(additivonal copy is enclased) Certilied Capy

tadditional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Diviston of Corporations
.0, Box 6327 Clifion Building

Vallahassee. FL 32314 2661 Lxceutive Center Circle

Tallahussee, FL 3230



