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ARTICLES OF ORGANIZATION :
OF
__ CLIFTON HOTEL,LLC
ey
The name of this limited liability company is CLIFTON HOTEL, LLC (the “Company 5% ‘%’\g
. SRR
- PRINC 2R
: - EX
..t *.. 't The mailing address and strect address of the principal office of the Company is 14331 - {3‘%1 e
_Collins Avenue, Miami Beach, Florida 33139. R T N PEU
The street address of the initial registered office of the Company is 450 South Qrange "~ =« "ruis
Avenue, Orfando, Florida 32801, and the name of the initial registered agent of the Company at -~ = . 1 . 4.

that address is Mark Scheinblum.
'I"fhe.(}ampany 1] fbﬁhﬁmna,gedhym oT inore mmaﬁaﬁand is, therefore, a manager—

managed company. —

Represenative of a Member

Gi D AG

Having been named as registered agent and to accept service of process for the above
siated limited liability company at the place designated in this certificate, | hereby accept the
appoimtmem as registered agem and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered \ as provided for in
Chapter 608, Florida Statutes. -

Mark Scheinbiusy —
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