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ARTICLES OF ORGANIZATION FOR FLORIDA FIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limjtad Liability Comapany is:

Palmwtia Hospitality of New Tonops L LLC
(Mt end with the words “Licited Lisbility Company, “Linited Compmmy® or their abbrsviation “LLC," or “L.C.,")

ARTICLE IT - Address:

The mailing address and streot address of the principal offica of the Linited Lisbility Company is:
Pringipal Office Address: Malltng Addrces:

340 Bast Mais Stioct, Suite 300 P.O.Box 1172 )

Sparianburg, BC 29302 fiparanbucy, SC 29304

ARTICLE ITI - Regfstered Agent, Registered Offics, & Reglatered Agoni's Sionatare:
m_mmwmcmm“uhmwMmenmumwum
busitess mtity with an seilve Flosida soglstmiion,)

'The name end the Florids stroot address of the registered agent are:

“'.:\:. € T Corporation Bysiem o Q
A Name -~ Sen
1200 Bouth Pizo Ialand Road S 2=
Viorids nrves addrusa (.0, Bax NOT aocoptable) — 9%
Plantntion, Florkds 33324 “ oI
City, State, aad Zip = =EgT
. . = F
i ., . Having been named s regisisred agent and to acoept service of pracass for the above siated linfilgd -
§ liability comparny at the place designated in this csriificate, 1 hereby accept the appointment as._, :E
vegistered agent and agres to aot in this capacity. [ frther agree to comply with the provigions §fall =
e

" siatutes relating ro the proper and complate performance of my duties, and I am farmiliar with and
s accept the obligatony af my position as regiviered agent ay provided for in Chagter 608, F.5..
O T Carporation System '
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Maris Edwards Asst. Secrotary
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ARTICLE IV- Manager{s) or Managing Member(s):

The name and address of each Manager or Menaging Mamber is as follows:
Jitle: Name and Addyogs:

"MGR" = Manager

"MGRM" = Managing Member

MGR

~340 Eogt Main Btroot, Suile 300
Bpartenburg, EC 20302
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A. Foater Chapman, Manager, Palimetto Hoaphality GM, I.LC
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