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CT CORPORATION
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P.B2-83

ARTICLE I- Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Gématone LAV, LLC

ARTICLE I - Address:

‘The mailing address and strect address o1 the principal office of the Limited Liability Company is:
Principal Office Address:

Mailisg Address:
12490 Apopia-Vineland Road
Orlanda, FL 32836

o/o Gemstone Resore Internatonal, LEC
1912 Sidewinder Dr, Suite 104
Park Ciry, UT B4060

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
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Name 55 P
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1200 Scuth Pine Island Road o,
Florids street eddress (P.0. Bax'NQT, acceptable) Qe
p Plastaion, Floride 33326 - ooz &
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Having bes. d ay registared agent and to accept service of process for the above siated limited >
liabititytompany at the place designared in this ceriificate, I heraby accept tha ap;%q:num as”
regisieped agent and agree Lo act ik this capacity. Ifurther agree to comply with the provisions of all
sgiizes refating to the proper and complete performance of my duties, avd I am feanilior Weith and
./ accept the obligations of my-position as registered agent as provided for in Chopter 608, X5,
/ C T Corponstion, System Mo
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ARTICLY IV~ Magager(s) or Managing Member(s);

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGK, Grepory Hooper, Gemgtone Hospitality a
1912 Sidewindey Dyive, Suie 104
Park City, UT 84060
{Use attachment if necessary)

NOTE: An additiona] article must be added if ap cffective date is requested,
REQUIRED SIGNATURE:
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oMo
{In recordutsce with section 608.408(3), Florids Statutes, the exesution T T e
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$125.00 Fillag Fee for Articles of Orgamization and Darignation
of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)
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