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Mail letter of acknowledgment to

RESORT RESOURCES LLC
5334Central Florida Parkway,Suite 104
Orlando, Florida
32821
=R B
Michael K King “,_‘.% -
12753 1daho Woods Lane T
Oriando, Florida %E © =
32824 iy 2 53
Phone 407-859-5146 T—'ﬁj’ -
o 2% o
Phone 352-324-2900 “?:;:n‘ =

Enclosed find a check for filing fees as perscribed in the instructions

$250.00 Articles of organizatoin and affidavit
$35.00 Designation of registered agent

Total amount $285.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham i
Secretary of State Hen o =
Qctober 5, 1998 s = ;
=Fm O T
_J__l —_—]
=5 . M B
MICHAEL K. KING A= o
12753 IDAHO WOODS LANE Mo g i
ORLANDOQ, FL 32824 “__13 = O
= =
SUBJECT: RESORT RESOURGCES, LLG 2= 5 E
Ref. Number: W98000022665 =M 2 -

We have received your document for RESORT RESOURCES, LLC and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being retured for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida® or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presentiy on file.

On the affidavit if the value of the property is zero. Please list zero in the blank,

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 698A00049522

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .
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A
ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

. ALL RescerRescogces,Lic

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

= Vo)
5334 CENTEAL FLORIPA Prepwlay SUITE 18§ ORLANDO, FLORIDS 32?2:3'133 oo
=% 8
== __ M
ARTICLE III - Duration: e
The period of duration for the Limited Liability Company shall be: mo g
THIS DATE 2@ FILING TO PERPETLITY 'ﬁi’:’; = i
%D‘ e
S 38
I:_i"i'l

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

O The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

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

Micuner KiKiver 12753 ToauciiooosLlane OzLanso, FL 32824

Pateicia F. THompson §70 ANDZEA RIDGE  KisSimmee, FL 34741

Ken Ray 1281 RepoAr PLANTATION  Gatowvity, Misscurs G303

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

MeEmobres May B ADDED FROm TIME TO TIME BASED ufon THE conNsSeNT
OF ThHE ORliNL MEMBERS.




ARTICLE VI - Members Rights to Continne Business:
The right, if given, of the remaining members of the limnited liability company to continne the

business on the death, retirement, resignation, expulsion, backruptcy, or dissolution of a member or

the occurrence of any other event which terminates the continued membership of a member in the
limited liability company shall be;

THE BEMAINING, MEMBERS HAVE THE RIGHT TO CONTINUE BUSINESS

OPERATIONS LPON THE EXIT OF AMY STHER MEMBER(S) .

ARTICLE VII - Affidavit of Membership and Contributions

The undersigned member or authorized representative of a member of
ALl Resors Besovaces, LLP

certiﬁés:

1) the above named limited liability company has at least one member;
2) the total amount of cash contributed by the member(s} is

$ 2600000
3) if any, the agreed value of property other than cash contributed by member(s) is $ -5
(A description of the property is attached and made a part herato.}; and

4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) is

oy

§ /00000.00

—_
: - >0 B
Signature of a member or an authorized representative of a member. —5 = -
> &
(in accordance with section 608.408(3), Florida Statutes, the execution of this :‘I;'ﬂ .
affidavit constitutes an affirmation under the penalties of perjury that the facts 3_?-5 © =
stated herein are true.} s i
ey TO
a o = U
=4 =
PATl'ami é . Thompson EC%E ‘-C*)’
+ = i
Typed or printed name of signee >

Filing Fee: $250.00 for Articles and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

ALl Resort Resovrees, LiLC

2. The name and the Florida street address of the registered agent are:

Michaer. K ¥ine

NAME

5334 CENTRAL FLORIDA PARKWAY SUITE o4

Florida street address (P. O. Bax NOT ACCEPTABLE)
QRLANMOG , FLORIDA 32820

FL
CrTY, STATE AND ZiP

P04 I3SSYHY TIVL
Vﬂ%% AJELIRHHER
06 i B4 61 L2086

Having been named as registered agent and io accept service of process for the above stated
_limited liability company at the place designated in- this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating 16 the proper and complete performance of ry duties, and I
am familiar with and accept the obligations of my position as registered agent.

( 2

SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent
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