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Fax Audit No.: HOB000050193 3

COVER LETTER

TO:  Reglitration Saetion
Divlston of Corporations

sumer: Surfelde Beach Hotel Management, LLC
(Name of Limitsd Liabllity Company)

The encloasd Articles of Organization and fee{s) sre submitied for Aling,
Pleess fetwm all correspondance concorming thls matter 1o the Rollowlng:

Michael J. Freeman, Esq.

(Namo of Person)
Michaal J. Freeman, P.A.
(Fin/Company)
153 Sevilla Avenue
(Address)
Coral Gablas, FL. 33134
{Clty/Sime and Z|p Codd)

Por furthar Information conderning this matter, plsass call:

Michael J. Freeman, Esq. ac 905, 442-1587
(Néze of Persci) (Aroa Cods & Daytms Telbphons Nomber)

Enclosed |5 2 cheok for the fdllowing amount: .
[J5125.00 Filing Fee [15130.00 Filing Fee & [15155.00 Flling Fes & (] $160.00 Fiilng Foe,

Certficate of Status Cartifled Copy Certificate of Status &
(sddiicnal oy is wnciosed) Cortified Copy
{ndglilonal copy It encloted)

Mailipg Addrat

Reglstration Section Regiration Section

Division of Corporations Divislan of Corporations

P.O, Box 6337 Clifton Bullding

Taltahasse, FL 323 14 2561 Bxncutive Centar Clrele

Tollahassee, FL 32301 _
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Fax Audlt No.: H08000050193 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company Is:

Surfside Beach Hotel Management, LLC
(Muat end with the words “Lim|ied Linbiliry Complny._ “L.L.C" or “LLCT)

ARTICLE II - Address: ‘

The matling address and street address of the principal offics of the Limited Liability Company is:
Erincips! Oice Address: Mailing Addreps;

4833 Caiine Avanue P.0. Bet: 140688

BUITE 1714 Coral Gabies, PL 331140808

MLAMI B8EACH FL 33140

ARTICLE I - Registered Agent, Reglsiered Offico, & Registered Agent's Siguature:
(The Limlod Lishitity Company canmot ¢erve a2 i own Regluierd Agent You niuat designes en individual or snother
buskssed sntity withh an amive Flarida regitrailon.)

The name and the Florida street addrass of the reglaterad sgent are:

M.J.F. Registerad Agent Corp.

Name

153 Sevilla Avanue
Flotida street address (2.0, Box NOT accepiable)

Coral Gables, FL 33134
Clty, Stats, and Zip

Having been named ax registared agant and to areapt service of process for the above stared limited
tiabliity company at the place designated in this certificate, ! hereby accept the oppointment ax
regisserad agent and agrea to aot x thi capacity. I firthar agree to comply with tha provisiora of all
Statutss relating 1o the proper and complaie pesformance of my duties, and I am famtliar with and
accept the obligations of my porition as registered agént as provided for in Chaprer 608, F.S.
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Fax Audit No.: H08000050163 3

ARTICLE IV. Manager(s) or Managing Mémbter(s):
The name and addrogs of sach Munager or:Mansging. Member is 48 follows:

Titla:
“MGR" = Mausger
"MGRM" = Managing Member

MGRWP

Ve

ST

(Use attachment if necessary)

ARTICLE V: Effestive date, if other than the date of filing:

Nemeand Address:

Jacuss Q. Mumrey
Go-4433 Coliing, Avenum Suits 1714
Miam! Bameh, FL. 33140

Randa!l King
04833 Colline Avenue SUITE 1714
‘Midrml Bpach; FL 33140

Joel L. Sintmones
/o 4693 Colltns Avenys SUITE 1714
Miam! Baagh, FL Y5140

itaris Clairs Laon
‘afp 4833 Coliing Avenys SUITE 1714,
Mierpl Baach, FL 83140

. {OPTIONAL)

(It an cffective-date ls lHatéd, the date muat beapecific and cannot be.more than five business duys prior

to or 90 dnys after the date of filing:)

REQUIRED SIGNATURE:

 Signature 4R Member o an authorized représratative ola memben.

{In acocrdance with section 608.408(3), Florida Statutes, the exdsulion
of this document sanititutes ag AFTrmatioaunder the-penalties of pasjury
it the fety stated haceit-aro rus,)

Joal L, Sinimonds, VP

Fliiop Fecjt

$125.,00 PAlng Fee for-Articim of Organization and:Designation

oF Raglstered Agent

$ 3060 Ceriifisd Copy (Opsienal)
§ 500 Ceriifichte of Sititn (Gptiowsl)
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