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CORPORATION SERVIGE COMPANY
ACCOUNT NO. : 1I20000000195
REFERENCE : 754894 4322708
AUTHORIZATION
COST LIMIT : § 128.007
ORDER DATE : August 7, 2013
ORDER TIME :  8:58 AM
ORDER NO. : 754894-005
CUSTOMER NO: 4322708

DOMESTIC FILING
NAME : CUBE, THE HOSPITALITY GROUP,
LLC
EFFECTIVE DATE:
ARTICLES CF INCCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:



COVERLETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: CUB_E, The Hospitality Group, LLC

Name of Surviving Carty
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Plesse return ail correspondence concerning this matter to:

Contact Person

Firm/Company

Address

City, Strte end Zip Code

paui@cubethg.com

E-mail sddress: (1o be wsed for Tuturs annual yeport nottiicnhion)

For further information concerning this matier, please call:

g } :
Nure of Contect Person Aren Code and Daytime Telephone Number
D Certified copy (optional) $30.00
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P, 0. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CUBE, The Hospitality Group, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IT - Address:
The mailing address and sireet addrcss of the principal office of t‘ae Limited Liabllity Company is:

Principal Office Address: Mailing Address:
2711 NE 164th Terace 2711 NE 184th Terracs
Aventura, FL 23160 Avanlura, 1 33160

ARTICLE ITI - Registeced Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Linbility Company connot serve us its own Registered Agens, You must designzle an indlviduol or ancther
buxiness eniity with an active Florida regimration.)

The name 2nd the Florida streef address of the registered agent are!

Corporation Sesvice Comnpany
Nams

12031 Hays Strest
Florida street address (P.O, Box NO'T eceeptable)

Tallahasses £ 32301
City, State, gnd Zip

6S6 W - 9ny &l

Having been named as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this cerlificate, § hereby ageepf the appointment as
registered agent and gree to act in this capacity. I further agyee to C(;In‘lply with the provisions of
all statutes relating to the proper and complele performance % my r!urw_*. and I am furmilicr with
and accept the ob!zgauom of my position as registered agent o3\ \prr:rvuica‘ for in Chapter 608, F,

Corporation Service Company - \ : \_/\
By'. \ l :
Registered Agent’s Signature (REDUIRJE&J

amy B. Dav
Asst. Vice Presidon
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGRM

Lewis Paul Gray
2711 NE 184th Terrace
Aventura, FI 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and caunot be more than five business days
prior to ar 90 days after the date of filing.)
REQUIRED SIGNATURE:

L/

~2
et
<
e
c
oo
Sipnature of & member or an auth

7ed representative of p member.
(In nccordance with section 608.408(3), Florida Swmutes, the ruecution of this decument
canstitufes an affinvation under the penaltics of perjury that the fucts stated hersin are irus,

1 am awere that any false information submitted in 8 document to the Department of State
constitutes a third degree felony es provided for in 5.817.155, F.5.}

SERIE!

. Lewis Paul Gray
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(33
Typed or printed name ol signce w

Filinp Fees:

$125.00 Filing Fee for Articles of Organlzation and Designation
pf Reglstered Agent

5 3D0.00 CertHird Copy [Optionsl)
$  5.00 Certificate of Status (Optional)
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