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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nzme:
The name of the Limited Liabiliy Company is:

Moments in Life Vacations LLC

(Must comain the words “Limited Lighility Company, “LL.CL7 o "LEC™

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

Principal Office Address: Mailing Address:
200 Wumination Drive 200 llumination Drive
Ponle Vedra, Fl. 32081 Pante Vedea, £ 32081

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

The name and the Florida street address of the registered agent arc:

Jessica Hudak

Name

200 lNlumination Drive
Florida street address (P.O. Box XOT aceeplubie)

Ponte Vedra, FL 32081
Citv State Zip

Having bven numoed as registered agent and o aecepi service of process for the above swated limited liabiline company at the
pluce desiynated in this certificare, Fherely aceepd the appoinment as registered agent and ggree (o act in thiy capaciy.
further agree o comply with the provisions of all sietues refating 1o the proper cnd complete pertormance of my duties, and |
am Jamiliar with and accept the obligutions of my pusition as registered agent as provided for in Chaprer 603, F.S.

i ' :
g L
Lyvaar Ll

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liabitity Company:

'l'“l . a’i"n!. iﬂl]ﬂ ,] ‘“‘n;: -
"AMBR” = Auwthunized Member
"MGR" = Manager

MGR Jessice Huduak

200 Hluminaton Drive
Pante Vedra, FL 32081

MGR Joshua Bennet

1 Beninor St
Mastic, NY 11958

(Use attachment if necessary)

ARTICLE V' Effective date, if other than the date of filing: (OPTHONAL)

{(IT an eftective dare is listed, the date must be specific and cannet be more than five business days prior to or 91 days alter
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Qther provisions, if any.

BEQUIRED SIGNATURE:
-_'i.»mf jud ',-;;,",L‘

Signature of o member or an authorized representative of 0 member.
This document is executed in accotdance with section 603.0203 (1) (b), Florida Statutes.
[ am aware thai anv false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Jessica Hudak
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles ot Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optianal)

S 508 Certificate of Status (Optional)



