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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:
:' First Hotels (Miami), LLC

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
40304 Tisher Island Drive

#:103(]4_ _
Fisher Island, L 33169 -
=4
ARTICLE JII - Registered Agent, Registored Office, & Registered Agent's Signature: ‘r;;; .
= =
The name and the Florida street address of the registered agent are: 3 ';Tg;ﬁ =
WIn o .
‘ David Shear = B _
Name Zo R
— - s R
2 mbra Cirele, Suile 601 w DY
Fiorida sireet address {P.C. Box NOT acceptable b
e=Taa! =
Coral Gables, FT. 33134 = —
City, Stale, and Zip
Having beeitnamed as registered agent andto accept service of process for the above stated limited liabili company ai the place
designated in this cerlificate, | iereby accept the appointment as registered agent and agree 1o ot in iz capacx;zy. I firther
agreeio comply wilk the provisions of all statutes relating 1o the praper and conépiete pecx;ibrmance of my duties, and { am famitiar
witl and neeept the obligations of my position as regisiere Wﬁ as provided for in Chapter 608, F S,
J

Hepistered Agent's Signature
Artigle 1V - Management (Check box if applicable.)

B3 The Limited Iiability Company is to be managed by one manager or more managers and is, therefore,
a manager - managed company,

'}f ﬁ%\if an cffcctive date js requested)
.
L A

“Signature of 2 membsr of an 2GHoTZe represeﬁtauvc of & tomber.
&I

fAn additional articte mu

n aceordance with section §08.408(3), Florida Statutes, the axecution ol this
acument constitutes an aflirmation under the penalties of perjury that the
facts stated hersin arc true,)

David Shear, Anthorized %ggm; =
Typed or printad name of signee

IDLIERAR YWClHens\Cohen Lenmdacwsremshinst hotels le.orwpd
03/13/02 08;46 AM

(((HOZ000035722 1))}



