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COVER LETTER

TO: New Filing Section
Division of Corporations

Urban Flamimgo Vacutions, LLU
SURIJECT:

Name of Limited Liasbility Company

The enclosed Arircles of Crganization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matier 1o the fullowing:

William T, Toohey, Esy.

Numwe ol Persun

William T. Toohev, PLIC

Firm/Company

POy Bux 1561

Address

Palm City, FI 34991 -03061

Citv/State and Zip Code

hepginspfnvahoo.com

E-maitl address: (1o be used tor future annual repart notification)

For lurther information concerning this malter. please call:

Wil Toohey 772 GTR-037N
ai | }

Name of Petson Area Code Davtinw Telephone Number

Enclosed is a cheek for the following amount:

mS125.00 Filing Fee LIS 136,00 Filing Fee & CIS135.00 Filing Fee & TS160.00 Filing Fee.
Ceruficare of Siatus Certitied Copy Certificate of Status &
{uddittonal copy is enclosedy Certified Copy
ticdehitional {;Tx'{u’.)is cnesed)
— 2
=l
Pt “fﬁ
oy . i -
Mailing Address Streel Address R =
. . o~ e i B oI
New Filing Section New Filing Section Division REH H taniar
Division of Corporations The Centre of Tallubassee e - v
PO Box 6327 2453 N Monroe Steeet., Suite #1000 - = i i i]
Tallshassee, F1. 32314 Tulluhassee. FL 32303 R G
0 =t 2
D :
Smo 2

P——



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nunw of the Lamited Liability Compuany is:

Urhan Flimingo Vacations, LLC
(Mgt contain the words “Limired Linbiliny Compuny, ©1LL.CL o

rolLCT)

ARTICLE I - Address:
The mailing address and street address ol te principal oftice of the Limited Liability Company ix:

Prineipsd Office Address: Muilinmg Address:

126 Nassau Avenue 22

Brookivin, NY 11222

3807 Double Eavle Circle, Subte 4618
Ave Maria, FL 34142

ARTICLE LT - Registered Agent, Registered Oflice. & Registered AgenUs Signature:
{The Limited Liabihity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registiation, )
The name and the Florida street address ot the registered agent are:

William 1. Toohev, Easg.
Nanw

2180 SW Oukwatr Mo
Florida strectaddress (PO, Bax NQT acceptable)

Padm ity IFlurida 33940

Cilv State Zip

Having been named as registered agent and 1o aceopt service of process for the above stated limited labitione company at the
place designated in this cortificate, herehy aceept the appoiniment as registered agent and agree looaet in this capacine, |
further usree to venaplvwith the provisions of all swatides refating fo the proper and complete pertormance of e dutics, and |
am funilior with and aecepr the sbligations of my position s registored agent as provided jor in Chapter 603,178

/4/% / /fﬁ/ﬁﬁzﬂ

Registered AuénteRienaure (REQUIRED)
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ARTICLE 1V-

The nwme and address of cach person suthorized o manage and control the Limited Liabilivy Company

Title: N L
ANMBR" = Authorised Member

"MOR" = Manager
AMBR

Lisa Marzen
40 Olive Walk
Brevey Poimt, NY L1697

AMBR

Giraee Bewains
|26 Nussau Avenue =
Brouklvn, NY | I”“

(Use attachment il isccessary)

ARTICLE V: Etfecuve daie, it other tan she date ot filing:

SOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot e more than five business davs prior to or M) days after
the date of filing.}
Note: 11 the date inserted in this block does not meet the applicable stanatory filing requirements, this date will not be listed as
the document’s edfective date on the Depariment ol State’s records

ARTICLE V1 Other provisions, it any

REOQUIRED S10GN. \!LII{I

\l;,n.tlllrv of a mcn(n:r or

lwﬂnrucd I(‘p’(‘\l‘l‘lhlll\t‘ of a member.
Thos document 12 executed in acew

ance with section 603 0203 (1) (b)), Florida stautes.
I am aware that any Judse intermation subntitted in o document 1o the Depuartnent oi State
canstitutes a third degrev felony as provided for in s 817 135

Wilham T, Toohey. Esu.

Typed or printed name of signee
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