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ARTICLES (F ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLRE - Name:
The name of the Limited Lisbility Comypany is:

Fun Town RV The Villages, LLC
(Must contain the words “Limited Liability Compeny, “L.L.C.," ar “LLC."}

ARTICLE IT - Address:
The mailing address and street address of Lhe principel ofee of the Lijmited Lisbility Company js:

Principal Office Address:
251 W. Lancaster Ave., Suite 429 P.O Box 1230
Fort Worth, TX 76102 Fort Worth, TX 76101

ARTICLE III - Registered A gent, Registered Office, & Registered Agent’s Signatars:
(The Limited Liabiity Company cannot serve as ks own Regisicred Agent. You must designate an individunl or
ancther business entlty with an active Florida registration.)
The name and the Floride street addreas of the registered agent are:

Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd FI

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City State Zip

{laving been named as regisiered agent and to accept service of process  for the abowe nlaied limited liablilty company at the
place dasignated in this certificate, [ hereby accapi the appointotens as registered agent and agrae to act in this capaciy. |

Surther agree to camply with the provisions of ofl statites relating to ihe proper and complete performance of my duties, and |

am familiar with and accept the obfigutions of my povition as regiteredd ageat as provided for in Chapter 605, X.5..
4/ ﬁn ¥ Kim Tadlock, Asst. Secretary on behalf
M of Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addreas of each person authorized to manage and contro! the Iimited Liebility Company:
Titlc: Name and Address:
"AMBR" = Authorized Member
"MGR" = Managor
MGR Jarrod McGhee
P.O. Box 1230
(Use atizchniont if necessarv)
ARTICLE V: Effective date, if other thar the date of filing: - (OPTIONAL)

(¥f an effcctive date s listed, the date must be spedfic and cannot be more than flve hasiness duys prior to or 90 days after
the date of filing,)

Note: 1f the date inscried in this block dacs notinect the applicable siatutory filing requirements, this date will net be listed as
the document’s effective date on the Department of State's records.

ARTICLE YT: Ottug provisions, if any.

BEQUIRED SIGNATURE:

Signa ture of a member or an authorlaed representative of a member.
This documenl is executed in accordance with seelion 605.0203 (1) (b), Florids Statutes.
I am aware that any false information submitted in a document to the Department of State

itutes a W%W.]ss, F.S.

Typed or printed name of signee

Filing Fecs:
$125.00 Flling Fee for Artieles of Organization and Designation of Registored Agent
$ 30.00 Certificd Copy (Optlonal)

§ 500 Certificate of Status (QOptlonal)
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