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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Brickell Hotel Group, LLLP -
(Name of Limited Partnership or Limited Liability Partnership, which mmst include N 2 O
suffix) Acceptable Limited Partnership suffixes: Limited Partncrship, Limited, 1P, LP, G
or Ltd Accepizble Limited Liability Limited Partnership suffixes: Limited Liability Ay @
Limited Partnership, L.L.L.P. or LLLP., 07, &
| e
2. 2650 S.W. 27" Avenue, Suite 300, Miami. FL, 33133 v

(Street Address of initial desigrated office)
3 Atrium Registered Agents, Inc.
(Name of Registered Agent for Sexvice of Process)

4, 1500 San Remo Avenue, Suite 125, Coral Gables. Florida, 33146
(Florida street address for Registered Agent)

5. I hereby accept the appointment as registered agent and agrec to act in this
capacity. I further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent.

By:
T =Vice President
6. P.O. Box 330218, Miami, FL 33233

(Mailing address.of the initial designated office)

7. If the limited partnership elects to be a limited liability limited partnership check:
XX Yes No

&. Name and business address of each general partner:

Hospitality Operations, Inc., a Florida corporation
Attn: Bemard Wolfson, President

: _
ML 2GS




AR

9. Effective date, if other than the date of filing: __ I AN 3 2008
(Effective date cannot be prior to nor more than 9 days afier the date the document is
filed by the Florida Department of State.)

Signed this -4 day of January, 2008.

HOSPITALITY OPERATIONS, INC.
a Florida corporation

Bernard Wolfson, Presicl?/
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