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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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SUBJECT: HUE-CORPORATION ' °F O
Ref. Number: W06000023254 2

We have received your document for-HUYE-CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator. -

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 406A00035353
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO%PANXT\

287 o
< ez
ARTICLE 1 - Name: N
The name of the Limited Liabi ity Company is: 5’-_57 N ((\
g O
S

AVALON HOSPITALITY GROUP LLC oo

ARTICLE 11 - Address: K4
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
5300 N.W, 12TH AVENUE 5300 N.W. 12TH AVENUE
SUITE 1 - SUITE 1
- FORT LAUDERDALE, FLORILCA 33309 FORT LAUDERDALE, FLORIDA 33309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot srve as its own Registered Agent. You must designate an individual or another
business entity wilh an aclive Florida registralion.)

The name and the Florida street address of the registered agent are:

RICHARD M. MOGERMAN, ESAQ.

Name

150 SOUTH PINE ISLAND ROAD, SUITE 330
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324
City, State, and Zip

Having been named as register:d agent and to accept service of process for the above stated limited
liability company at the plac: designated in this certificate, I hereby accept the appointment as
registered agent and agree tofict W this capacity. Ifurther agree to camply with the provisions of all
statutes relating to the proper ang complete performance of my duties, and I am familiar with and
accept the obligatfo gent as provided for in Chapter 608, F.S..

' i /S
Registe ed Agent's Signaturd (REQUIRE

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of eacl Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Memter

(Use attachment if necessary)

ARTICLE V: Effective date, if other ‘han the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

\

Slnatu of .1 member or an authorized representw member.,

(In accordanc:: with section 608.408(3), Florida Statutes, Xecution
of this docum :nt constitutcs an affirmation under the penalties of perjury
that the facts stated herein are true.)
RICHARLC M. MOGERMAN

Typed or printed name of signee

REQUIRED SIG

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
. of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (\)ptional)
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