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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Caviheige  Hotel LLL.
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
L4300 M. MELiDinas By - Miaarc eqet , 7, 33/40
ARTICLE m1 - Registered Agent, Registered Office, & Registered Agent’s Siguatnre;

The name and the Fiorida street address of the registered agent are:
Proleo J Urmanwsicy
Naine 4
430@ M. veedmy
Florida street address (P.0. Box NOT acceptable}
HMillmy  Flow day 33140
" City, State, and Zip

- AL furthér agree to comply with the provisions afall
of my duties, and I am fomiliar with and
ided for in Chapter 608, F.§.
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Article IV - Management (Check box if applicable.) . e gd =
The Limited Liability Company is to be maraged by one manager or more managers and i =2 o
therefore, 2 manager - managed company. o : —o =3 -
o=f ¥
=

{n sccordance with section 608.408(3), Florida Statutes, the exécution

of this docuent conatitutes an affinmation under the penalties of perjury
that the facts stated batsin are true.)
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