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To:

Division of Corporationg ‘i
Fax Number + {B50}205-0383

Frem:

Accounit Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number :- I20000000019
Phone i {305)552-59732
Fax Number 1 (305)220-1440
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LIMITED LIABILITY COMPANY

BEACON HOSPITALITY MANAGEMENT. LLC
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Estimated Charge ' $155.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I— Name:
The name of e Limied Liabitity Company is:
BEACON HOSPITALITY MANAGEMENT, Lic
ARTICLE. I - Address: B 2
The mriting address and strest addsess of the principal office of the Litited Liability Company is: . e
= =
20647 OLD CUTLER ROAD, SUITE 413 = = g
KTAMI, FL, 33189 I
ARTICLE 11 - Registered Agent, Rogistered Office, & ltered Agent’s Slotatuyes -
The nume and the Florida stroctgnddres:goi;:ne regim ag:t;g wo o pdure DL @
= =
st &
CHARLES 0. BURNS =
Narue

85980 S W. 218 JERRACE
Floridu strcet address (PO, Hox NGT sccepeable)

\ME, F

Chy, Sinlz, and Zip
Having bean numed ax registered HRers and (o acespt sarvive of precess Jor the above stated lmitgd liakility company at
the place designated in this certificate, I hereby accept the appoimment as registered agent and agree te act in this
agree ta comply with the pravisions of oil statutes relating to the proper and complete Jparjarmance af
=1y duties, and I em familiar with e aveept the obligations of my pasition as g
608, F.8.

isterad agant av provided for in Chepter

Registered Agent's Signamre

ARTICLE [V — Mawagement
[0 TheLimited Liabik

{Check box if applicabic)
=mataged vompany.

ty Company is to b managed by anc MaANAgET or MoK managers and i3, therefore,

a mapaeer

CHARLES 0. BURNS — MANAGER
9980 S.W. 218 TERRACE
MiAML, FL 33190
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PABLO E. LONGARES - MANAGER
10280 5.W. 137 CT

ALBERT L. LACLE - MANAGER
12 INDEPENDENCE PLAGE
SMITHFIELD, NJ 08201
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(An additional arth d if an effective dats is requested) ET = g
—_ - —
S )
A ) | =5 2
Signature of 2 memiRror s ¥iEhorized representative 0f 3 member. E = W

(In accordance with section 608.408(3), Fiorida Statutes, the exscution
of this docyrment constitutes an affirmation vader the penaltics of pegjury that
the facts stated herefy) are true,)

ABLO E, LONGARES

Typed of printed aame of signee
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