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Andil No, UORO0R0NTIRRE R

ARTICLES OF ORGANIZATION
OF
SKLECT HOTELS JBE LLIC

The undersigned, acung as the authorized representiative of the managing member of” Seleat
Hotels TR, L1LC tthe “Company™), adopts the tollowing Articles ol Ovgamivation for the Comtpany
purswant 1o Sevtion 6OK407 of the Florida Lamiled Liability Company Act:

ARTICILE I
Name

I'he name of the Compuny is Select Hotels T3, LLC
ARTICLE
Address

The mailing address aud street address ol the prineipal office of the Company is: 46352 Gulf
St Tirtve, Thesting, Florida 32541,

ARTICEE U
Revistered Apent and Oflice

The name and Florida street address of the regasierad agent of the Company are:

Name Address
CEFRA, LLC 42721 W, Boy Scout Blvd
Suite 100U ©
Tumpa, FIL 33007 S =
L by PN o am
.
P TTCT 1 IV = o
ARTICLE IV = =T
Authorized Representative I
N LRE
. . . L o<m
Uhe name and.address ol the adthorizcd representative of the Company are: ?__; R0
® =2
Name ' Address G
S gm
David P Burke 4221 W Boy Scoul Blvd, v

Suite 1000
Tampa, FL 33007

DPated this 22nd day of January, 2008, o

o -
- -

Diavid 170 Burke
Authorized Represeatalive
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Andil Ne, HOBOOODOFTRRY T

ACCEPTANCE BY REGISTERED AGENT

TRuving been named as registered agent and (o aceept service of process for the Company, at
the phwe destnated as the registered office. (the undersigmed hereby accepls the appointment as
registered agent and agrees to actin this capacity.  The undersipned fuither agrees to comply with the
provigions of all smnues relating 1o the proper and complere perlormanee ol i duties and is funuliar
with and accepts the dotics and abligations ol ils position as repistered agent,

Prated this 22nd day ol Janry, 2008

CHRALLLC
a Florida bpirdthliability company

By: O b""/ -
David ', Burke

0G:8 W CZNVI 80
0402 40 KOISIMD
OIS 30 Kiv134a3s
CERIE)

SK

setect Ploaeds I DO Adiudes o Ozt



