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ORDER DATE : August 19, 2005
ORDER TIME : 4:01 PM
ORDER NO. : 553881-005
CUSTOMER NO: 125014A

CUSTOMER: Mx. Paul Cianci
Eizen Fineburg & Mccaxrthy,
P.c.
Suite 3410, Two Commerce
Sguare 34th Flr, 2001 Market

DOMESTIC FILING
NAME : THE INDUSTRY HOTEL GRCUP LLC

EFFECTIVE DATE:

BRTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
P94 ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2555
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION 1&?_ 7 "‘0
FOR R =
FLORIDATLIVITED LIABILITY COMPANY ,? Uy e
G~
ARTICLE I - Name: Q?’

The name of the Limited Liability Company is:

The Induetry Hotel Group LIl ] . T - _'

ARTICLE 11 - Address:

The mailing address and streef address of the principal office of the Limited Liability Company is:
Principal Qffice Addyess: - - Mailing Address:

2 Grove Isla Drive Z Gxove iIsle Drive

Tnit BSOS Unit BRDS

Coconut Grove, FLr 33133 ] Coconut Brove, FL 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

Corporation Service Company
Name

1201 Haya Streelr o ) .
Florida street address (P.Q. Box NOQT acceptable)

Tallahassee _ -FLORIDA 32301
City, State, and Zip

Having beer named as registered agent ond o accept service of process for the above stated fimited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree 1o act in this capacity. Ifinrther agree to comply with the provisions of oil statutes relating (o the proper
and complete peiformance of my dulies, and I am familiar with and accept the obligations af my position os
registered agent as provided for in Chapter 608, Florida Statules..

Corporation Service Company

; A Cynthia L. Harris
EY: Y t
Registered Apent's Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The rame and address of each Manager or Managing Member is as follows:

Title: Nam :
"MGR" = Manager
"MGRM" = Managing Member

Mamager . . Bvetlana Pelullo
2 Grove Tale Drive, Tnik BSDS
Coconut Grove, FL 33133

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

el 0 Cloea >

Signature of a member/0r #n aunthorized representative of 2 member.

{In accordance with section 608.408(3), Florids Statutes, the execufion
of this document constitutes an affirmation under the penaliies of parfury
Ghat the facts siated herein are irue,}

By: Paul J. Clanci o
Typed or printef name of signee

Filing Fees;

$100.40 Filing Fee for Articles of Organization
3 25.00 Desipuation of Registered Agent

§ 30.008 Certified Copy (Optional)

§ 5.08 Certificate of Status (Optional)
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