SEP-24-2002 04: 33P

BUSINESS FILLIHGS iNC

i
b

% 4”&1/003 F-048

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

P i AT Sy

Nete: Please print this page and use it as a cover sheet. Type the fax audic
number (shown below) on the 1op and bottom of all pages of the document.

(((F02000202907 0)))

Nate: DO NOT hit the REFRESH/RELOAD bution on vour browser from this

page. Doing so will generate another cover sheet. ?% =
- —¢o . -
T e E— T — S % Pl
o=
e |
To nE M !
Division of Corporations ggfi =
Pzx Number : (850;205-0383 Mo o O
-7 =
Froms 294 o
o <
Beccount Wame  : BUSINESS FILINGS =2 o
Account Number : 10525600162Q - o 2 N e
Phone : (608)827=-5300 >
Fax Number : (B08)827-5501
LIMITED LIABILITY COMPANY
———_— Hotels Zone, LL1L.C
Name
Avaiability =
SR e o - :
t u? T
mocument N T e Certificate of Status o ]
gxaminer: oo ;
= . Certified Copy l 1
_ T = & open e _
Lodateles D Page Count 03 I
e o~ B Estimated Charge $155.00
. Al . B = pee
.: -=e"if"_-,’€f""" LcjoJ :—':2 -
IS =~ o+
Lo flr\dgei’ﬁéﬂ "? DL’C
ity \_Q’QQQDQ’Q6QQ\\
htps://cefss.dos.state. fl.us/seripts/efilcovr.exe 9/24/2002

J
s




SEP-24-2002 04:38PM FROM-BUSEINESS FILLINGS INC 608 T-404 P.002/003  F-049
- FAXRAUDITH# (LD A CTsMAN' LY | 6

S

ARTICLES OF ORGANIZATION
OF
Hotels Zone, L1.C
ARTICIE] NAME ] L

‘The name of the limited liahility company shall be: Hotels Zone, L1.C

ARTICLE I PRINCIFAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be; 15101 Mystic Point Drive, Suite #1801, North Maimi Beach, Florida 33180.
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ARTICLE NI INITIAL REGISTERED AGENT & STREET ADDRESS> «»

T

The name and address of the injtial registered agent is: Business Filings Incorporated, =
1000 West Avenue, Suite 1114, Miami Beach, Florida 33139, Located in the Coun -
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ARTICLEIV DURATION
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The duration for the limited liability company shall be: 12/31/2042.

ARTICLEYV MANAGERS/MEMBERS

The management of the limited Kability company is reserved for the Members and the
name and address of the member of the Limited Liability Company is:

Lior Dagan, 19101 Mystic Point Pr. 1801, North Miami Beach, Florida 33180

Y] |
Richard Oster, Vice President
Business Filings Incorporaied
Amherized Representative

Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717
(608 §27-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORTDA.
The name of the limited liability comnpany is: Hotels Zone, LLC

The name and address of the registered agent and office is Business Filings Incorporated,
1000 West Avenne, Suite 1114, Miami Beach, Florida 33139, Located in the County of

Miami-Dade.
Having béen named as regisrered agent and o accept service of process for the above
stated corporation at the place designated in this certificare, I hereby accept the

appointment as registered agent and agree to act in this capacity. [ further agreeto -,
comply wirh the provisions of all statutes relating 1o the proper and complete = & 2
performance of my duties, and T am familiar with and accept the obligations of my T8 3
position as registered agent. £ 0
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Signature: ~ Date: September 24, 20082077 <

Bichard Oster, Vice President
Business Filings Incorporated
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