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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:
AMERICAN HOTEL AND SPA MANAGEMENT, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
40304 Visher Island Drive

#40304 —i
Fisher Tsland, FL 33109 gg
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature: . =3
=M,
The name and the Florida street address of the registered agent are: ™ i; —
= <1,
David Shear - = F:;L
Name ! _-
a —w
201 AThambra Cirgle, Suite 601 2o
Florida strect Eci%fress (P.0%. Box NOT accoptabls) &
=

Coral Gables, FL 33134

Chiy, State, and Zip

Having beennamed avregistered agent and to accept servies of process for ¢ | above statedlimited liability company at the place
designated in this eertificate, [ herch aceeps the c?)poinimem ot registergid agent and agree to act in this capac.-f{ry. 1 further
agree lo comply with the provistons of}::if statules relating g the proper anddmplete performance of my duties, andTam familiar
with and aecept the abligations of my position as registertd agknt #% provi Jor in Chapter 608, F S,

Repistered Agenl's Sianaiake
Article IV - Management (Check box if applicable.)

'v
The Limited Liability Company is to be ranaged by one manager or more managers and is, therefore,
a manager - managed company,

(An additional arii%;%c \z}%d/é e?ffcctiv:: date is requested)

Signature of a member ot an authorized rep%lsentatwe of a member.

In accordance with section 608.408(3), Florida Statutes, the exagution af this
ocument constitutes an affirmation under the genaltics of perjury {hat the
facty stated herein are true,)

David Shear, Anthorized Agent
Typed of printed name of signee
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