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ARTICLES OFORGAMZM?M FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Nsme:
The ntme of the Limited Liability Company st

Palinetio Hospitallty of Danis Besch OP, LLC

{Must ond with the words *Limitod Liskility Compeny, “Lintitsd Compony™ or thair shbeviston “LLE" or “TC."}
ARTICLE I - Addrazs:

The mailing addrezs and gireet sddress of the principal offics of the Limited Linbility Company is:
r rERE;

Mailing Address;
340 Bagt Mniy Strest, Buite 200 £.0,.Box 1172
Spartanburg, SC 29302 Spactanburg, 8C 29304

ARTICLE HI - Regletered Agent, Regiilered Office, & Registered Agent™ Sign
{Tisa Limitad Listlry Company

ture, . oo
cannct servs An b awn Ragi Agsnt You must dogignate xn Individual urmalgg F -3
Busiccsx entity with sy amive Flopida sogivnton.) — C';g ?‘; .
. ’ \ ‘ =

The name and the Florida strest address of the registered agont are: ;.:l?-‘—i —
f I‘y ar—

C T Corpomtion Sysiem %%22 -

Namé mic §

1200 South Pins Taland Road T o

: oo e

Flaride atredt acddvegs (0.0, Box NOT scceptable) 5P
Pleatution, Flarids 33324 =l o

City, Stato, and Zip

Having been named az registered agent and ta accapt service of process for the abave siamd limited

Habtity company af the place designated in this osrijficats, { kereby gocept the appoiniment a2

registered upent and agree ko act in thiy capacity. 1 furcher agree 10 comply with the provisiony of ali
sictutes relating to the proper and coyiplete perivrmance of my dusies, and Lo famifar with gud
acceps the obligations of my pos.

ar registerad agent ay provided for in Chapter 608, F.8.
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Jennifer . Aultman
Assiatantsgnum
Trgiwierod Agant Afgravirs (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The paret and address of cacly Mengger or Managity Member is a& follows;

Title: ni .
*MOR" = Maneger
"WGRM" = Managing Member
MOR Painmwtio Hospitality GM, LLOC
3413 Enst Mzin Stropt, Swils 300
_Bpartnnburg, SC 29302
{Lise ateachment if aacessary’

ARTICLE ¥: Bffective daie, if othet than the date of Eling

,(OPTIONALY
(IT an effective date I Usted, the date must be specific and cannot be more than five business days prioy
o or 90 dnys after the datc of Aling.)

REQUIRFD SIGNATURE:

e —r

2 * ;:gn Ea
Stgmatice of 4 Tuomber or A8 Astheri¥ed raprosntative of a membar. {:—?; =t
(I accmdance with section 608.408(3), Florids Statutes, the exscatin g?fa" LX
af this document constibutos an wifirmation undsr thé ponaltics of pegury =t :('_{
that the fectz sated horsin arw s} 7t~ )
Dian G, Breadan, ir. rv'tzi""* - m
Typed or printed neoe of vignes f:_l = =32 O
—Y
Fiting Fags; % = r::
$135,00 Piling Fee far Articios of Orgunizatio wod Designstion Sm o
of Registered Agent »
5 20510 Cortifled Copy {Optional
§ 500 Cerfifieatz of Stutuy {Optional)
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