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" ARTICLES OF ORGANIZATION
OF
HAMPTON UCF PROPCO L1.C

ARTICLEL: NAME.

The name of this limited liability company is Hampton UCF PropCo LLC (the
“Company”).

The mailing address and street address of the prineipal office of the Company is c/o Key
Performance Hospitelity Management, 114 W, 1st Sitect, Suite 218, Sanford, Florlde 32771,

The street address of the initlal registered office of the Company is 1200 South Pine
Island Roed, Plantation, Florida 33324 and the name of the initial registered egent of the
Company at that address {3 NRAI! Services, Inc,

The Company is a maneger-managed Hmited liability company and the inltial manager of

the Company is PELTA RE Ventures LLC.

Having bean named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby acoept the
appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of ell statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

NRALI Servi cf, Igc
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., Chapter 605, Fiorida Statutes.
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