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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-,
w

ARTICLE [ - Nameos
Thbe narne of the Limited Liability Company is:

TAMIAMI HOSPITALITY MANAGEMENT, LLC
ARTICLE II - Address:

The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

2054¢ OLD CUTLER ROAD, SUITE 113
WILARSL, FL. 33189

.

W A

ARTICLE IM ~ Registered Agent, Registered Offlec, & Registered Agent’s Signatare:
The name arsd the Florida street address of the registorod agent are!

CH B8 O, BURNS

Name

8988 S.W. 218 TERRAGE
Florida strees address (P.0. Box NOT, accepisbicy

FL 3318
Cily, Staie, ind Zip

Having been nomed as registered agent and 1 accept servize of process for the above stated limited Vubility company at
the pluce designated In this certificats, I hersby acceps the appoiniment as registered agent and agree io act in thiz
sapacity, 1 fiurther agree fo

comply with the provisiont of ol statutes relating to the proper and pomplate performarice of
ry duties, and I am familiar with and acvepl the obligations of My pesition as rogistered apet as provided for in Chapler
808, F.5. -
e e /_-'
Rezistered Agent’s Signature

ARTICLE, IV — Management (Check box if applicable)
The Limited Liability Company i to be managed by one mapager or more manapers and is, therefore, 2 manager
-managed comparny.

CHARLES O, BURNS - MANAGER
BHR0 S.W. 218 TERRACE
MIAMI, FL 33150

PABLO E. LONGARES - MANAGER
10250 8.W. 137 CT
MIAMI, FL 33188
ALBERT L. LACLE - MANAGER

1Z INDEPENDENCE PLACE
SMITHFIELD, Nuk 08201

HG1000073750
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HAROLD R. WILLIAMS — MANAGER
230 PRUIRTT DRIVE
ALFHARETTA, GA 30004

{An ad3itionai ari be sdded if am ¢Roctive dar is requested)

Signatre oka an mithorized representative of a riember,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docutient constitutes an affirmation under the penaities of perjury that
the facts stated herein are true.)

PABLO
Typed or printed name of tignee
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