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- hug-08-2008 12:51pm  From-RUDEN MCCLOSKY IT FL ST

ARTICLES OF ORGANIZATION
OF
MAXWELLE AHOSPITALITY LL.C
a Florida Limited Liability Contpany

‘The undlersigned, purswint to the provisions of Chapter 608 of the Florida Stuutes, for the

purpose of forming a Limited Liability Compuny under the laws of the State of Florida do set torth
the tollowing;

1, NAME.  The nume of the Limited Liability Company is MAXWELLE
HOSPITALITY 1.1.C (the "Company").

2. MAILING AlD STREET ADDRESS OF PRINCIPAL QFFICE. The mailing

mlddresy for the Lumpnn) is 3050 Ayentura Blvd., Suite 301, Avenmtura, Flerida 33180.

1 REGISTERED AGENT. The name and address of the inilial registered agent in the

State of Florida. whose Consent to Appointmentas Registered Agent accompanies these Articles of
Organization. is: Ryan Weishisch, 3050 Aventura Blvd., Suite 301, Aventura. Florida 33180,

St LaF
The undersigned has executed these Articles of Qrpanization an the 8th day of Augst 2008,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OFF SECTION 608,415, FLORIDA $TATUTLS, TIHT
UNDERBIGNED  LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICEMREGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Timited 1iability company is: MAXWELLE HOSPITALITY LLC,

The name and address of the registered agent and office is:

Ryan Wuislisch
3050 Aventura Blvd., Suite 301
Aventyra, Flarida 33180

Having Geen nenned as registeree agent and 1o accept service of process for the above stated liniited
labilivg: compmy i the place desiynated in this certificate, [ hereby qocept the appointmeit as
registered ggent and agree (0 aetin its capaciy. 1 further agree (o comply swith the provivivmns of wll
Stuwies velating to the proper and complete performanee of my dittes, and am fomilior with and
gceept the abligations of my position as registered agent. '
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Ryvin Weisiiseh

Date: August 8,2008 ™Mo
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