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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nama:
The name of the Limited Liability Company i

FONTAINEBLEAL FLORIDA TOWER 2, LLC

ARTICLE I - Addrass:

L ——
The mailing address and street addrass of the prineipal office of the Limited Liability Coagaﬁ‘y is22
T
rincipa : aili : r-;;:’ > —
: EAIE e
19501 Biscayna Bivd, 19501 Biscayne Blvd. e N m
Tas
T2 7 C
Sufte 400 : Suite 400 L -,
o5 o
Aventura, FL 33180 Avertura, FL 33180 % % o
>Z,

ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent's Signature:
The namne and the Fidrida street address of the registered agent are:

Mero Reming
Name

195 Biscayne Blvd., Suila 400
Florida street rddreas (PO, Box NOT accoptabit)

Avertura, FLORIDA 33180

City, State, and Zip

Having been named as reglsiered agent and lo accept service of process for the above stated iimited linbilip
compeny af the place designaied in this certificate, I hereby aceept the appointment as registered agent and
agree lo acl in this capacity. Ffurther agree (o contply with the provivions of &ll stafutes reloting fo the proper
and complete performance of my duties, and I am familiar with and aeeept the obiigations of my position as
regisiered agent as provided for in Chapter 508, Florida Statutes..

[ T

Registercd Agent’s Sigmiune

Papelgf2
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Mansging Member is as follows:

Tife: Name and addrass:
“"MGR" = Manager
FMORM" = Managing Member -z r%'
el 5
MGRM Fontainebleau Florida Hotel Properties LLC 2w % -0\
19501 Biscayne Blvd., Ste. 400 <7 k-2 ,{;,
Aventura, Fl. 33180 =" ‘;i: -~
e \
)8y -
e e
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{Use attachment if zcoessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a member or an anthorized representative of 2 member.,

(In nccordance with section §08.408(3). Floride Statutes, the exdcution
of this dacument constitsies an sifivmation wnder the penaities ol perjury
that the facte stated hersin aves tue,)

Typed o printed name of signze

Eiling Fees:

5100.80 Filing Fee for Avticles of Organization
§ 250 Designation of Registered Agent

3 30.80 Cerdfed Copy {Optional

% 5.90 Certificate of Status {Opiional)

pagelof 2

H_cscrm;sa@% A 5_5

TOTAL .83



