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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FLL Airpon Hospility, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Company is: '

Principal Office Address:

Mailing Address:
3959 NW 79th Avenue 7871 Belle Point Drive
—re )
Miami, FL 33155 Greenbelt, Maryland 20770 o B
: o 2
T o
ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent's Signatipé:
{The Limited Liabiliry Company cannol serve 85 its own Registered Agent. You must designute an individual or enoilher i
business entity with en active Florida registration.) o o
(X aip 2
. , P B
The name and the Florida street address of the registered agent are: E,ﬂ -
‘ Chirag Desai R AN
Name ?:';—t "o
3959 NW 79th Avenue

Florida street address (P.C. Box NOT acceptable)

Miami  FL 33155
I Cil’y- ,Sh’te\ ﬂ.l'ld Z_ip

Having been named as registared agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 16 act in this capacity. Ifurther agree to comply with the provisions of all
stawtes relating to the proper and complete performanca of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 608, F.S..

Chirag Desai

Regimered Agent's B

(REDUIREL)

(CONTINUED)
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ARTICLE TV. Munager(s) or Mansglug Member(s);
The name and addross of cach Mrnager or Managing Member is as follows:

me Y 4
MGR" = Managar

"MGRM" = Munsging Membor

MGRM Amil N, Patz)

7871 Balle Polng Crrive.
Ureonpel, Marylind 20770

{Use urtachment if noceasery) AT

2
ARTICLE V: Effective date, If other than tho date of Ffing! . (OPTIONAL),, ™

(If an effective date ks Ls(ed, the date mns¢ be specific and cannot be. more than five business days pridr,
to or 50 days after the date of fling,) 5

om
e

memberdr an auilionzed raprosouiative of o mosibér,

{Tn rooorduncs with seetion S0X.408{3), Plorida Sianes, the oxemstion
of by dooumwnt congtitues oo afimatian pnder G penaltios of perjury
thai Lhe Incls sluted heroin ars kue.) :

Aault N, Patal, Managing Momber
“Typed-or prinled rama of sigme

512520 Filing Fae: for Articles of Ovganizstion aod Designxtion
~ vf Rugletered Agwm:

$ 30.068 Cortified Copy {Optionnl)

$ 500 Certifleate of Statur (Optional)
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