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ARTICLES OF ORGANIZAIION
OF
PALMERIN HOTEL, LT.C
a Florida Limited Lzbjlity Company

The nodersigned, pursuant to the provigions of Chapter 508 of the Florida Stanes, for the
ptupoae of forming a Limired Lishility Company smder the laws of the Stavs of Florida do set forth
the following:

I. NAMB. The name of the Limited Liability Company js PALMERIN HOTEL, LLC
{the "Company™),

2. MAIL NG AND STREFT ADDRESS OF PRINCIPAL OFFICE. The mailing
rddress Far the Compargy is: 45 Davis Honlevard, Tammps, Flovida, 33608,

3. REGISTERED AGHENT, The name ad address of the initial registared agent inthe
State of Florids, whone Consent lo Appointment as Registersd Agsnt accommpanies these Articles of
Organizetian, js: Elamilton Jones, 45 Davis Boulevard, Tampas, Flerida, 33606,

The undersigned has executed these Axticles of Qrganization on the day ofMay, 200452 <,
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CERITFICATION OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

“PURBUANT TC THE PROVISIONS OF SECTIONM 608415, FLORIDA STATUTES, TEE
THNPERSIGNED LIMITED LIABILITY COMPANY

SUBMITS THE FPOLLOWING
~STATEMENT IN BESIGNATING THE REGISTERED OFFICE/REGISTEREDR AGENT, I THE
STATE OF FLORIDA.

1- The name of the limited liabiliry companmy Is: PALMERIN HOTEL, LYC,
Z. "The name and addeess of the roaistered agent sud office le:

Homilton Jenes
45 Davis Bonlevard
Terapa, Fordda 336808

Having been named o regiviered agent and fo aecept service af process for the above seated linired
linbility company ar che place designared in this cernificms, I hareby aceapr tha appoinimant as
rogisrered agent use ugres to oot in s capacicy. Lfinther qgree io comply with the provivions gf el

2rmntey relaing 1o the proper and complete performancs o vy dutles, and I amfamilinr wirtk ofg
accept the obligarion: of nty porition as vegivered agant.
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