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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 -« Fax {(B30) 222.1222

LEMON TREE VACATIONS LLC
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: l £ o TF(C Vﬂﬁah DI/)S Ll./ C,

Name of Limited Liability Company

The enclosed Aricles ol Organization and fee(s) are submisted for filing.

Please return all correspondence concerning this matter 1o the following:

Maric 0 O,

Name uf Person

Firm/Company
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City/State and Zip Code %_1\.4‘ =
Men J»
F-mail address: (10 be used for future annual report noitfication) ;ﬂg =
m

For further information concerning this matrer, please call:

Mﬁ_ﬂa_u[hl at{ BUT ;_8]_2,'350!

Name of Person Area Code Daytime Telephone Number

Enctosed is a cheek for the following amouns:

ﬁSIZS.OO Filing Fee O3130.00 Filing Fee & 0%155.00 Filing Fee & ES160.00 Filing Fee,
Centificate of Stutus Certified Capy Certificatc of Status &
Certified Copy

{additiona] copy is enclosed)

{additional copy is enclosed)

Mailing Addresy

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address
New Filing Section Division
The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIVETED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

Lemont Tree. Nacahons LU

(Musi contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE ] - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address:

£279 N (ol Street
Hxam;jm 25 p s

Muailing Address:

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cunnot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florids street address of the regisiered agent are:

made  Lazarn Gz i i

Name U

s NW 0 Avenye Z3;

Florida street address (P.0O). Box NOT acceptable) >
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City State Zip '
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Having heen naimed as registered agent and 10 accept service of process for the above stated liniited liability compaAFht v
place designated in this certificate, { hereby accepi the appointinent as regisicred agen! and agree 10 act in this capacity. 1
Juerther agree to comply with the provisions uf all statuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the ebligations of my position as registered ugent as provided for in Chapter 605, F.S..
B
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Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person autherized to manage and control the Limited Liability Company:

Tidg;
"AMHR" = Anlhorized Member

pMBE
NMEL
pallia

{Uise attachment if necessary)

ARTICLE V: Eflective date. if other than the date of filing: 101 D | ,)D)("\

Name and Address:

howde |grary Orma I
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(If an cffective date is listed, the date must be specific and cannbt be plore than five business days pr luc;,mnr ‘Jﬁays after

the date of filing.)

Note: Ifihe date inserted in this block does not meel the applicable statutory [iling requirements, this dm mll n(ge llSltm

the dacument’s effective date on the Department of State’s records. ;nl g °’='r_
L >
ARTICLE VI: Other provisions, if any. & m
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BEQUIRED SIGNATURE:—> : m
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Signature of 2 member or an authorized representative of a member.
This document ts exceuted in accordance with section 605.0203 (1) (b), Florida Statules.
[ am aware that any false information submitted in a document to the Department of State
constitutes a thigd degree felony as provided forin s.817.155, F.8,
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Madd  (azat_Ovhiz N

Typed or prinded nume of signee

E "‘Inl, E“ﬁ .

$125.00 Filing Fee for Articles of Organizasion and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificote of Status (Optional)



