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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
<
ARTICLE 1- Name: S Lo
The nare of the Limited Lisbility Company is: A =
o T
SUN ESCAPES, L.C. : : PO
.
Sa”
-~ -~
= g
ARTICLE II- Address: 2 I
fhe mailing address and sireet address of the princips! office of the f.imited Liability Company is, 6;‘
999 Ponce De Leon, Suite 30 [y

Coral Gables, FL. 33134

ARTICLE ITI- Duration:
The period of duration for the Limited Liability Compeny shall be:

Perpetual

ARTICLE TV. Management:
{check and complete the appropriate statement)

[0 The Limited Liability Company ia to be managed by & manager or managers and the
name(s) and address{es) of such managet(s) who isfare to serve as manager(s) is/are:

£] The Limited Liability Company is o be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

Janice Pifer
304 Soapstone lLane
silverspring, MD 20905 .

Peter Pincus
<801 Lakeland Valley Drive
gspringfield, VA 22153
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AFFIDAVIT OF MEMBERSHIPF AND CONTRIBUTIONS
A
;)
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The undersigned member or authorized representative of a member of < o «:: =
G
SN ESCAPES, L.C. deposes and says: % ':%}b
| 2 T
o, B
1) the above named limited liability company has at least two members = %
2) the total amount of cash contributed by the member(s) is £100,000
N/A

3} if any, the agreed value of property other than cash contributed by member(s) is $
A descnption of the property is attached and mede B part hereto.

4) the amaunt of cash or property anticipated (o be contributed by member(s} is

5) the total amounts of 2, 3 and 4 is

@um, &@ LU

100,000

LY

Signature of a member or suthorized representative of a memboer.

(In sccordance with section 608, 408(3), Florida Statutes, the exacution
of this affidavit consfitutes an afirmation under the penalties of perjury
that the facts stated herein are frus )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 Or 608.507, F1,ORIDA
STATUTES, THE UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, N THE STATE OF FLORIDA.

1. The mame OF tie limited Yability Company is: SN ESCAPES + LG

2. The name and address OF the registcred agent aad Office is:

Ms. Amelia Cachaldora
(NAME)

99% Ponce De Leon, Suite 50

{P. O.BOX NOT ACCEPTABLE)
Coral Gables, TL. 33134 ’

(CITYSTATEMZIP®)

Having beerr named as registered agenmi and to accept service of process for the above staled
fimited Dability company of the place designated in this certificale, | hereby accept the
appointmens as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions, of all statutes relating to the proper and complete performarnce of my
duties, and I am familiar with and accept the obligations of my puosition as registered agent.

\Mam, &\&Q}mz z_/z S{ 98

(SIGNATURE) ATE)
Fiting Fee: $ 35 for Designation of Registered Agent
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