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ARTICLES OF CORRECTION
FOR
FLORIDA OR. FOREIGN LIMITED LIABILITY COMPANY
Pursusnt to aection 508.4113, F.8., thia document is being submitted within the required 38
bpainess days to correct the attached mticles of organization or application to transact business
in Florida,
FIRST: The aame of the Kmnfted habﬂny company ja:
Deale Tor & Suites, LLC
SECOND: The amicles of orggnization or the application to transact business
[l  Contains an incorrest statement. The incorrect statement, the reason the statement is

incorrect, md the corrected statament are aa follows: ~

Misnaging Miembor i Dunial A, Klingermom, 150D Sycamora Rosd, Mantsarsville, PA 17754 2 =]
- g = “T3
i ?’Lc‘ﬂq R
75 8 T
T E:‘-‘ = ::::; m
' =T o =

i’ o=t

OoR ?.f-:i g
IS
7]  Wasdefectively signed. The manner il whwh the document was defectively signedind
the eppropriate correction are as fn!lnwt‘.

Dated: May 22

Wc__;,.,_,._i”‘___:_.-
of ﬂ[ .

AN I
Signa embed of a member
ek F. Hurley, Jr., Eéquire
Typed or printitl name of signee
Pee:!i 52500
Certified cmz 530.00 (optional)
CRZEDS?2 (03M5)
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T RETARY op
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARE Y

ARTICLE [ - Name:
The naree of the Limited Liability Company i&

07

Geala Inm & Sultes, LLC _
Must end with (e wonds “Lirtied TatsEy Company, "L dtes Cowpnny® oe thay abbrevinion “LLC™ o "LC.

ARTICLE I - Address:
The mailing address and street addrear of the principel offics of fhe Lintited Lisbility Company is:

Exincipa) Office Addross; Mating Address;

g0 o
Montouraville, P4 17754

ARYT I - Repistersd Ag wtered Office, & Reglcteved Agent’s Sigmatare:
ﬂhmcﬁitfnummwmmzmmm&hmm“memm

oontty with un sctive Florida.
The parme any the Florida strect address of the registared ogent are:
" T Carporsiion Eystem
Kenm

___!EWMMIIIMM
Fioriia street pAfrees (PO, Bax NUT, aocpiahie}

Planiwion, Torkla $3324
Cy, Stais, nod Zp

Having been navted as regisiaved agent and to secep! service of process Jor the above svated limiied
Nabilfty comparny of the place designated i this cerlificote, ] haveby agesp! the appoinimant as
registered agent and qgree fo ot it thiz cqpaclip. 1fimiher aprow in comply with the previstons of afl
xiatytes relating fo the proper and complete perfdrmence of my disties, and I ans fumiliar wiih omt
aceapt the obligations qf ny position ar registered ggent as provided for in Chaprer §08, F.5..

©T Corporeifon

Negk Agent's Sigminte

ARET E. ROUTZA
3mamunﬁs?mw HN

{CONTINUED)
Pegnlol2
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ARTICLE. IV- Manager(s) or Managing Member(s): I
The name end address of each Mamger or Managing Member is ns follows; _ SECR AR

Tie; Name snd Addres;

“MGR" = Mmnoger

*MGORM" = Managing Meruber

ey " ta artner:
1300 Sycanora Road
- Hontoureville, PA 17734

(Use attechnent i€ necesssiy)
ARTICLE V: Effoctive dutn, if ofhee thon the date of filing: B/A _, (OPTIONAL)
(IT s effective dain Is fisted, the dute must be spaciile ongd cannot be more thaa five business days prior
20 or 90 diys alter the date of Bing)

EEQUIRED SIGNATURE: -

poordines tvith secdon 60840303}, Florida Statetes, Yhe execmion
??'wmmmmmmmmmmrm
thut the Actr sinted Rereln see troe.) .

Jack P, Aurlw Jres B8 b
'ﬁﬁq—ﬁﬁm m%?m

Filee Pexg

311136 FElng Fee for Articlys of Drgonbrsiisn and Deplganion
of Reglttarcd Agent

3 3080 Cerlillad Copy (Optionad) .

$ 590 CeriiBicate of Statue (Optlonaly $
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