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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EXABILITY COMPANY

ARTICLE]] - Name:
The name of the Limited Liability Company is:

Palmsto Hospitality of Tamarso L LLC :
(Must end with the words “Limitad Liahility Company, *“L.1.C." er “LLC.™

ARTICLE IT « Address:
The mailing address end street addross of the pnnc:pa.l office of the Limited Liability Company is:
Brincipal Office Address; Mailing Address:

340 B. Main Streat 340 E. Main Stree

Suite 300 Suits 300

Sparganburg, SC 29302 Spartaoburg, SC 25302

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Carmpamry caunot serve a5 its own Registered Agent Vou mnat designato &b individas) or anoiber

huginees entity with an active Hmjdu regictraion.) -
The name and the Florida street address of the registered agent are:

C T Corporation System ﬁ p A
Name ;’; ) §
Eagy
1200 Scuth Pine k2land Road l‘-';'? _% H?
4 : I
Flarids street addrees (P.O. Bax NOT accepinble) ho _::'j ' 5.,_"
Plantation  Fy. 33324 ”% -
City, State, end Zip “m » 7
& 7

Having baan named as registered agent and to accept sevice of provess far the a.b‘ova stat(a limited
lability company at the placs designated in this certificate, I hereby accept the abPointRent as
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of alf
stotutes relating to the proper and complete pevformance of my duties, and I com familiar with and
accept the obligations of my position as registered agent as praw‘dedjbr tn Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Title: Name nnd A ddress:
"MGR" = Manager
"MGRM" = Managing Membnr
MGR Palosetso Hospitelity GM, LLC -
- 340 B. Main Strest, Suita 300
Spartanburg, SC 29302
-
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(UUse attachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: ;' (OPTIONAL)

(If an effective date is listed, the date must be speciﬂc and cannot be more thnn five business days prior

to or 90 days after the date of flling.)

AN T

Signaturé.of » membpr or an avitborized reprehutntive of  member.

'(la accordance with section 608.408(3), Florida smutns, the e;mﬁon
of this document congtibites &n affirmation wuder the pena.hmsxof pexjury

t.hnthefnctsmudhgrel.umm) :
edly D 4. %Mn.;] f
Typed or printsd name of signee :
Filing Rees: '

S125.00 Filing Fee for Articles of Organizetion and Designation
of Registered Agent

§ 30.00 Cerdiled Copy (Optional)

$ 5.00 Certficutv of Status (Optional)
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