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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Texr Hoel Propertics, LLC
(Mun end with the wards “Limisd Linbility Company, "Limited Compeny” or thair sbbraviation “LLC" of “L.C..")

ARTICLE II - Addreds: ]
The mailing address and street address of the principal office of the Limitad Liability Company is:

Malling Adiress:

1 Offlee Addresss
445 Dolley Madisoo Roed, Suite 208 445 Dolley Madison Road, Suite 208
Greenshom, NC 27410 Greensboro, NC 27410 Poo
g
-
ARTICLE Il - Reglstered Agent, Registored Office, & Reglstered Agent's Signature: L
o (The Limitsd Lisbllity Company oamot servo &5 i own Reglstored Apcat, Ymmuﬂdmipahmindividu{ydrmﬂml g
. busineas catity with an sotive Florida registration.) : e g"‘—
m
The name and the Florida street address of the registered agent are: ' ;,5?-: > - Ty
€ T Corporation System , S o Dm. g
v . . > o
‘ 1200 South Pine Laland Road
Floridn street address (P.O, Boxm_mnuplahlu)

- Plantation, Flerida 33324
City, Stats, and Zip
Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. Ifurther agree to comply with the provisions of all
Starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my posirion as registered agent as provided for in Chapter 605, F.5,,

C T Carporation Systam
Kegittersd ‘Agont's Slguatura (REQUIRED)
0000 DALEW. MORRIS '
“i.. ASSISTANT VICE PRESIDENT
{OONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as followa:

. (OPTIONAL)

Itle: snd Ad
"MGR" = Manager
"MGRM" = Managing Member
MGR Lecnard Kaplac
-445 Dolkky Madison Roed, Suits 208
Greensboro, NC 27410
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(Use attachmert if neccsaary) B
_— ARTICLE V: Effective date, if other thap the date of Sling: .
MmemhMMMWhemmcmMMbemnmﬁwmdmm
morwmmmmuﬁh@ S :
REQUIRED SIGNATURE: © %« - -

: (1o accordance with section 608.408(3), Flosids Stututes, the execution
of this document congtitates an affirmaticn. undenha peasltics of perjiry

thstmaﬁmumhdhuemmm)

Leanard Kaplan .
‘ o Typed or printed aams of signes

Hling Fecs:
$125.00 Filing Fee for Articlos of Organkzation and Deslpnntion
of Regigtared Agent
§ 30.09 Certified Copy (Optlonal)
8 5.00 Certificate of Status (Optional)
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