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1 CAPITOL SERVICES, INC.

Account Name
: 128160040017 - 34

Account Number :
: (855)498-55@0 :

Phone :
Fax Number T (880)432-3622

[94]

From:

-

**Enter the email address for this business entity to be used for future
Enter only one emall address please.**

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.
Blue Moon Vacations, LLC
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i T Busing .-t .
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

- :[-‘

ARTICLE T Name:
The name of the Limited Liability Company is: N o

Blue Moon Vacations, LLC '
{Must contain the words “Limited Linbility Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Coripany is:

Principal Office Address: it Mall:hlg Addreys:

g 1008 Airport Road F 1008 Airport Rogd B
T Destin, Florida 32541-2822 Destin, lod#a 32541-2822

ARTICLE I1I - Reglstered Agent, Registered Office, & Registered Agent’s Slgnnture
(The Limited Liabitity Company cannot serve as its own Registered Agent. You mugt destgnate an individual or

another busincss emtity with an active Florida registration.)

L]
* .

The pame and the Florida street address of the registered agent are:
Corporation Service Company

Name

1201 Hays Strect . é,f
Florida street address (P.O. Box NOT acceptable)

Tallahassee, Florida 32301

City State Zip
i l,(

Huving been named as registered agent and 1o accept service of process for the above stated !xmded tiability compuny at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am_familiar with and accep! the obligations of my position as regisiered agen!t as prvwded for in Chapter 603, F.5..

By: Corporation Service Company B

Qleragger 771 Weske
Réls‘tcrc&’z\gcnt 3 Signaturc (RFQUIRED)
™ .
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ARTICLE IV~ L E e
ol the Lumr.cd Liability Company:

The name and address of cach person authorized to manage and contr

- Jitle dame and Addresyy.
"AMBR" = Authorized Member "
"MGR" = Manager

MUR Jakob Dwyer :
1008 Airport Road F
Destin, FL 32541-2822 T

AMOGR David Reed
1008 Airport Road F
Desting FIL 325412822 -

MGR Ryapg Qiin
1008 Airport Road F -
Destin, F1 32541-2822
e o
MGR C d Hatfield .
8 Alrport Road ¥ i o

Dcsun, FL 32541-3822
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- :(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . {OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more than five,business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable stanitory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

I

REQUIRED STGNATURE: ,—3uned oy

v Slgnnture m Y memner or an authorized representative of 1 member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5,817, lSSJl-; S

r

1A

e Jakob Dwver . .
o~ SR Typed or printed name of signee hly iy
S 12
. - '.- -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Q') ;'f:ﬁ_
$ 30.00 Certified Copy (Optional) - ) ‘ :;-r:
$ 5.00 Certificate of Statns (Optional) o Y m
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