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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pulmetio Hospltality of Gaineavilis 11, LLC
(Muat end with chiz wards “Limited Liability Copany, “LL.C," or “LLC™)

ARTICLE IX - Address:

The mailing address and street addresa of the principal office of the Limijtad Liability Company is:
Principal Office Address: Mailine Address;

340 Bayt Muin Strext, Suito 300 340 Best Main Street, Suite 300

Spartanburg, RO 20903 Spanmig, SC 20302

" ARTICLE 1II - Registorod Agent, Repistered Office, & Reglstered Agent’s Signature:
{Tho Limitsd Lisbélity Company chut scrve a ity own Reghiorat Apeat You muist degignaty on individuad or anothar
budnugs antity with an sotive Florids vegistintion.)

The neme and the Floride street address of the vegistered ageat are:

" €T Corporation System
Nama

1100 South Pins Iatand Road
Florida atrest nddresa (PO, Bax NOX acooptuble)

Plantatlan, R, 33224
City, Stats, and 2ip

Having been named as registered agens and to accept servics of prooess for tha above stated Brnived
Uabiiity company at the place designated in this cortificate, I heraby aeespe the Gppoiniment as
registered agent and agres to act in this capaaity. I further agree to comply with the provisions af all
Stasutes relatng 1o the proper and eomplets performance of my duties, and I am familiar with and
accep! the obligations of my positlon ax ragistered agent as provided for in Chaptar 608, F.5.
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ARTICLE IV- Manager(s) oxr Manzging Mbmber(s)i
The name and address of sach Manager or Managing Member is us follows:

Title; Name and Address;
"MGR" =
"MORM® = Managing Member
MQaR Palmetty Hospitnlity GM, 1X.C
340 Bagt Main Streat, Suits 300
“Spartlrg, 50 0
(Use attachment if neccesary)
ARTICLE V1 Bffective date, if other than the date of filing: ' . (OPTIONAL)

(If an effective date Is listed, the dats must bo specific and eannot be more than five bosivess days prior
to ar 90 duys afisr the date of filing.)

REQURED SIGNATURE:
72 o Fx 7

Rignature of 4« membor or an autho representative of 3 menber,
{1n accovianes wih section 508.408(2), Florida Statutes, the axecution

of this docgment copatiniag an rffiomatinn undes {he pogaltica of peciizry
that the facts slatod berein arc true.)

Dao €. Bresden, Jr,, / Manager / Pelmotio Hospitality GM, LLC
Typud or pelnted nhme of ugros

ing Feen
$125.00 Hiling Fez for Atticles of Orgouization and Desipnativn
ol Rogistered Agent
$ 30,00 Cortified Copy (Opilonal)
$ 5.00 Certificato of Status (Optional}
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