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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
Thes name of the Limited Liability Company is;

Pulmsna Hosplinlity of Port Bt. Lucle BES, LIC
(Munt end writh the weardy "Lioadted Liabitity Compary, “Lizdtod Cotapamy™ or their abbroviation “LLC,~ or “L.C.7)

ARTI({IfE II - Address:
The mailing address and sireet address of the principal offlee of the Limited Linbility Coxapany i8:

Princinal Office Addresy: Maiffog Addrees;
340 East Mein Street, Suite 300 P.0. Box 1172
_Epaetaninarg, BC 25302 Spertamburg, SC 29304
ARTICLE I - Reglstersd A Reglstersd Office, & Registered Agent’s Signature:
mﬂtﬂhmwwvwmwmmmMuxw

{Tho Linlied Lishilisy
burinsss entity with an Florids regixtrtion.)

The name and the Flotide stroet sddress of the ropistered agent are:
€ T Corporation Sysem ﬂ,‘{?, <
o £S 8
: e T e |
1200 South Pins Isiasd Rund B3 ro
Fiorida styoet widrean (P.0. Box NOT ssocptable) anf‘@ W0 I.m:,
Plantation, Florida 33324 e =
Gy, Gutm sad 2 59 o
N . . honge 3 ron
HMngdmeMmMMmqpmmﬁrﬂwMamdm?ﬁ wn
Habtlty company at the plare desigroated tn this certificata, I hereby accept the appoiniment -
registared agent and agree fo act in thiy capacity. 1 furthar agree to comply with the provisions of all :
startes relating ko the proper and complats performance of my dutlas, and I am famitiar with and |
aocept the obligations of my patition gy registered agent s provided for in Chapter 608, F.8.,
T i
Regiziomd Agoat's Sigutaro (REQUIRED)
BN DAUEWMORRIS :
Tydw, ASSISTANTVICEPRESIDENT - !
[ '
(CONTINUED)
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ARTICLE IV- Mauw(:} or Managisg Member({s):
The name and uddress ﬁfaachMmguwManmngbulsnsfonom'

EAM!!M

Titley
"MGR" = Manager
"MGRM" = Managing Member
MGR . Palsactio Hospimbity GM, LLC
340 Bugt Main Streat, Sulte 300
Bpartanburg, $C 29302

{Use nttachment if novenssty)

ARTICLE V: Efifvctive date, if othey than the dete of fling: __
(If an offoctive date is Hsted, the date mast be specific aud cannot be more than five busintss days

to ar 30} days after the date of filing.)

REQUIRED SIGNATURE:
hﬂﬂﬂtmmblrnrlnl represeniative of a member,

(in mxiordence with saction 608.408(3), Plorida Stxtuton, the sxacution
of thiy dottroant constitutes an affirmation yndee the ponaftion of petjury

s te Mot atxte:d betot are oe.)

. (OPTIONAL)

Den C. Breedon, I, -
Typad or pented name of sigaes

iting Feees )
$125.00 Fiitag Fee Sor Articls of Organizailon and Dexiguation

of Registsred Agent
$ 30.00 Cortifiod Copy (Optisual)
¥ 5.00 Cortificats of Statos (Optional)
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