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HOSOOD\303
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nae:
The nane of the Limited Liability Company 1s:

Estada LLC

ARTICLE 1 - Address:
The mailing address and streat address of the principal office of the Limited Liabllity Company is:

Frincipnl Office Addregs: il dysas:

ARTICLE I1 - Replatered Agent, Registoxed Office, & Registered Agent's Signature:
The name aud the Florida strect address of the registered spent are:
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Having been vamed as registered agent and te acoept service of process for the above staed limired
lsaBiltty company at the place designated b this certlficate, I karedy accept the appointment ax
registered opert cnd agree 1o act b this capacity. I fiother agree io comply with the pf-ovmam of ull
staistes relating to the proper and complote Panformance of my didles, and I om famiticr with ard

agent as provided fov i Chaprer G608, F.S.
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ARTICLE IV- Msxager(s) or Managing Member(s):
The namne and addrsss of each Manager or Mataging Momber is as follows:
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MGR" =~ Maneger

"MGRM ~Managing Member
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NOTE: An addiviona) article must be sdded if an effective date Is requested,
REQUIRED SIGNATURE:

Sigmatureof 3 m thorferd repfyEsinative of 2 mepiber,
(i aeeordunce with azction|S02.40X(3), Plotida Statutea, the sxecuticn
of this document cominstesin uffirmatian the peaaities of paiury
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3125.00 Filing Fee for Articlar of Qrgauization and Desjguation
of Registored Agent
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