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OBPREY INN, LLC
Florida limited liabllity company

ARTICLE1
NAME

The business and affsirs of the Limited Liability Company shall be conduciad under the
namse of:

OSPREY INN, LLC

ARTICLE Il
PRINCIPAL OFFICE

The strest address and the mailing addrass of the principal place of business of the Limited
Liabllity Company within the State of Florida shall be:

1717 Sacond Strast, Suite “A"
Sarasola, Florida 342358

"ARTICLE II

EGIS E C

The ragisiered office of the Limitad Liability Company and its initial registerec! agent shall
be:

Neil Malamud 1717 Second Stresf, Suita "A"
Barasola, Florida 34238

ARTICLE |V
MANAGEMENT AND POWERS
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Tha business and affairs of the Limited Liability C'umpany shall be managed Py hi
more Managers elected as provided in the Regulations of the Limited Liapilily Compan
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1N WITNESS WHEREOF, these Articles of Qrganizafion have been executed as

of the 272 day of March, 2004. ;! ’p

Neil Malamud
AUTHORIZED REPRESENTATIVE
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Pursuant to the provisions of Section 608.415 of the Florda Siatutes, the
undersigned Limited Liability Company submits the following statement fo designate a
registered office and registerad agent in the State of Floride.

1. Tha name of the Limited Liabiity Company is:
QSPREY INN, LLE

2. The name and the Florida sireet address of the registered agent is:

Nell Malamud 1717 Second Street, Suite “A°
Sarasota, Florida 34236

Having baen named to accept senvice of process for the above stated Limited
Liabilty Company at the place dasignated in this certlficate, | hereby accept the
appoiniment as registered agent and agree to act in this capacity. | further agree o
camply with the provisions of all statutes relative to the proper and complete parformance
of my dutiss, and | am familiar with and accept the obligations of my position as registered

agent.
Date:éz{’:iéz__ . %M‘/

Neil Malamud

‘REGISTERED AGENT"
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