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ARTICLES OF ORGANIZATION

OF
HAMPTON UCF OPCO LLC
ARTICLE [ - NAME
The name of this limited liability company is Hampton UCF Opeo LLC (the
Gl! ;omggna[”).
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The mailing address and street address of the principal office of the Company is ¢/o Key
Performance Hospitality Management, 114 W, st Street, Suite 218, Sanford, Florida 32771,

The street address of the initlal registered office of the Campany is 1200 South Pine
Islend Road, Plentation, Flotide 33324 and the name of the initial registered agent of the

Company at that addreas is NRAI Services, Inc.

ARTICLE IV ~ MANAGEMENT
The Company is a manager-managed limited ilability company and the initial manager of
the Company is PELTA RE Ventares LLC. iy
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; Having been namex! s registered agent and to accept service of process for the above
: stated limited lability company at the place designated in this certificate, I heroby 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 to the proper and complete performance of my duties, and I
" am familiar with and accept the obligationa of miy position as registersd agent as provided fmgn
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