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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SthﬂmrthpperI‘_ies, LT_C_

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Prineipsi Office Addvess: Mailing Address:
_¢/o Malibu Lodging Investments, LIC e/o Malibn Todging Investments, LLC
~660-NY glst Streat 560 1w gist Strest —
Miami, Blerida. 33150 —ligmi, Florids 33150

ARTICLE X - Registered Agent, Registered Office, & Registered Apent’s Signature:
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The name and the Flotida street address of the registered agent are:

Karl J, Schumer, Exg.
Barl J. Schumer, Hade

20807 Bisecayne Henlevard, Suite #301
Florids street address (PO, Box NOT scceptabile)

Mismi B 33180-T422
City. State, and Zip

Vglt!()'i;l JASSYHV VL

Having been named as registered agent and 1o accept service of process far the above stated limited
lability company af the place designated in thiy certificate, 1 hereby accept the appointment as
registered agent ond agree to act in this capacity. 1firther agree to comply with the provisions of all
Starutes relating (o the proper and complete performance of my duties, and ! am famitior with and

Registered AGknt's Signature
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ARTICLE IV- Manager(s) or Managing Member(y):
The name and address of each Manager or Managing Member is as fallows:

Title: Name and Address:
"MGR" = Manager =

"MGRM" = Managing Member
Juilah Buzrstyn

MGR
T T aofo Maﬁbu%%lnves&mts. LIC
W 81sC Stres )

Miami, ¥lorida 33150
MGR ~Sam Erstyn
Mali
660 NW Bist Street
Miami, Florida 33150 T

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested. =
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REQUIRED STIGNATURE:

Slgnaturs of & taember or an suthorized
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~
(In accordance with sectioa 608.40¥(3), Florida Stawtes, the executon [
of this document constitutes an afficmation under the penalties of perjury g

=

that the facts stated henein are true.)

Karl J, Schumer, Esguire

EEE WY

Typed or printed name of signee
ilf eaa: )
$125.00 Flling Fze for Articles of Organization and Diesiguation T
of Regivtered Agent

§ 30.00 Certified Capy (Optlonai)
$ 500 Certificste of Status (Optional)
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