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ARTICLES OF ORGANIZATION
OF
ADVANCED BOSPITALITY SOLUTIONS, LLC

T 1-N

The name of this lmited Nability company is ADVANCED HOSPITALITY
SOLUTIONS, LLC (the “Company™).

ARTICLEII - FRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Company is 567
Tiberon Cove Road, Lopgwood, Florida 32750,
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address is Mark D). Scheinblum.

NERIED

ignature of an Authorized Repms%c a
of 2 Member = -

Mark D. Scheipblum
Typed or Printed Name of Signer

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated above, the undersigned hereby accepts
the appointment as registered agent snd agrees to act in such capacity. The undersigned further
agrees to comply with the provisions of all stattes relating to the proper and complete
performance of his dutiss, and represents that he is familiar with, and accepts the obfigations of
his position as registered agent as provided for in Chapter 608, Florida Statuig

Mark D, Scheinblvm
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