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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TR - POINT HOTELS, LLC
{Must end with the words “Limited Lisbility Company, “Limited Company” or their abtreviation “LLC,” or “L.C."%

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited {iability Company is:

Prinipal Office Address: Ing Addyess:
1431 NORTH PALM N 8604 CLIFF CAMERON DRIVE
TIMBER PINES, FL 32028 BTE: 145

CHARLOTTE, NC 282688

ARTICLE HI - Registered Ageni, Registercd Office, & Registered Agent’s Signature:
{The Limited Lisbility Company caniot serve a5 its own Registered Agert. You mus: designate sn individusl or anather
business ontity with an active Florida registration. )

The naitre and the Florida street address of the registered agent are;
STEVEN P. JONES B
Name
1431 NORTH PALM
Florda strect address (P.O. Box NOT acceptable)

TIMBER PINES Fr. 33028
Cliy, State, znd Zip

Heving been named as regisiered qgent and to accept service of process jor the above stated Hmited
fiability camparyy ot the ploce designoted in this certificate, [ hereby accept the qppointinent as
registered agent and agree o act I this capacity. 1 fimther agree o comply with the provisions of ail
staiutes relating to the proper amd complete performance af nty duties, and I am foniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s}: *{n'%;
The name and address of each Manager or Managing Member is as follows: ‘{ﬂ*‘; ‘f}’
T

Title; Name and Address: N ‘“-;
"MGR" = Manager 2, P
"MGRM" = Managing Member v
MGRM STEVEN P, JONES

7624 BRITISH GARDENS LANE

CHARLOTTE, NC 28277
MGR MARTY LEWIS

1417 PONDELLA DR

CHARLOTTE, NC 28213
MGR TRI- POINT HOLDINGS, INC.

1330 CORAL WAY

MIAMI, FL 33145
MER MARC HUEBARD

20223 COLONY POINT LANE

CORNELIOUS, NG 28031
(Use attaciunent if necossary}

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(€ an effective dnte is Bated, the date must be specific and cannot be more than five business days prior
10 or 90 days after the dufe of filing.)

REQUIRFED SIGNATURE:
?
Signmatrireof 2 or an axth representpiive of 3 member.
{In ac with 608. ), Florida Statutey, the execution

of this document constitutes an atfirmaiion under the penslties of pegumy
that the facls stated herein are frue.)

STEVEN P. JONES

Typed or printed name of signec
Fllag Fees:
$125.90 Filing Fer for Articles of Organization and Designation
of Regikeered Agent

$ 30.00 Certificd Copy (Optionsf}
$  5.00 Certifioate of Statua {Optional}
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