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@‘ ARTICLES OF ORGANIZATION
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SNT HOTEL PARTNERSHIP, LLC

The undersigned. as a momber of the Company, pursuant 10 Chapt& 608. Florida

Statutes, flle the following Articles of Qrganization uslablisﬂing a Florida Limited Liability

" Company named . LLC.

ARTICLE 1
>0 2
NAME 5@
' _ T o
The name of the Limited Liability Company shall be:. S = 1
. : ms o T
SNT HOTEL PARTNERSHIP, LLC me m
T . 2=
. : o = O
ARTICLE 1l o
g_’ T po
PRINCIPAL OFFICE -

| The mailing address and street address of the principal oiTice of the Limited Liability
Company is: 16015 Laurel Creek Dr.. Delray Beach, Florida 33446.
| ARTICLE Il
TERM

" “I'his Limited Liability Company shall have perpetual existence.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The name and the street address of the rogistered agent are: Martin Trefler. whose street
address is: 16015 Laurel Creek Dr.. Delray Beach. Florida 33446.

Prepancd By David A. Rosenblatt
Florida Bar No.; 263738
9190 Sunset Drive

M ami, Florida 33173 .
Telephone: (305) 5653444 Hﬂo% “D / 53%0
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Page 2eAnticl 6.0
ARTICLE V
MANAGEMENT

. The Limited Liability Company will be managed by one Manager. The name and

address of the individual who will scrve as munager is:

NAME ADDRI'SS
MARTIN TREFLYR 16015 Laurel Creck D>

elray Beach. 'lorida 33446

. IN WITNESS WHEREOF. the undcrsxgned mcmber or authonzed repr&eutatwe of a

member has signed these Acticles of Organization at Miami-Dade County, Flenda. this

16 day of June, 2008. In accordance with section 608.408(3). Florida Statutes, the cxecution

of this document constitutes an affirmation under the penaltios of perjury that tlﬁ."ﬁr;gts Spted

herein are frue.

128 w LINC
Coa3d

MARTIN TREFLER il
. ~
CERTIFICATE ACCEPTING DESIGNATION 2 =
OF >
REGISTERED AGENT

The undersigned, MART IN TREFLER, having been named registered .agml 10 accepl
service of progess of SNT HOTEL PARTNLRSHIR, LLC, a Florida limited liability company.
" at 16015 Laurel Creek Drive, Delray Beach. F1. 33446 and hereby aceepts the appointment as
registercd agent and agrees Lo act in this capacity, The undcrgigned further agrees to comply
with the provision of ali stalutas; telating to ihe proper and complete performance of his dutics.

| nr;d the undersigned is familiar with, and accepts the obligations of registered agent.
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DATEL: June 16. 2008
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