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COVER LETTER
T0: Hepistration Secton

. . "
Divivlon of Corporations

sumeer:  oHG Beverly Hills, LLC

(Name of Limited Liability Commpany)

The enclosed Asticles of Organization and feefs) are submiited for filing.

Pleuge réwrn all carrespondence concerning this malter to the following:

Stephanie Sipola |
(Nunss of Pursen) ' s
- trauria L a2
Greenberg Traurig, LLP o o ~ey
(Flrm/Company} ' grns_i L
77 West Wacker Drive, Suite 2500 DR ™ -
{Anldres) Ao 2= B Y
ne E3
. i v ;
Chicago, Il 60601 ‘5-; 2
(City/State ung Zip Code) : Poolas] "3
i >
For further infarmation goncerning this mutter, plesse call: i
Richard Miltimore w312 4 456-1019
(Naume of Pemnon) {Ares Codo & Daytime Tulephone Number)}
Enclosed is a sheck lor the following amount;
[J$125.00 Filing Fee  [J$130.00 Filing Fee & [J$155.00 Filing Fee & $160.00 Filing Fee,
Certiflcats of Stutus Certified Copy Centificate of Swatus &
(ndditiona copy i3 gnclosed) Certified Copy
¥
| (additional copy is enclosed)
Muiltng Addeess Straet/Cguﬂrir Addrees
Registration Section Registration Spetion
Division of Corporationy Dlvision of Corporations
P.O. Box 6327 Clitton Building
Talinbussex, FL 32314

2661 Bxecutiye Center Clrcle
‘Tullnhugses, €L 32301
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i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nam¢: |
The name of the Limited Liability Company is:

CHG Bevarly Hills, LLC

{Muat enel with the wards “Limited Liobility Company, “L.L.C.," ur “LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringi lce Address: Mailing Address:
1680 Michigan Avenue, Suite 730 1880 Michlgsn Avenue, Suise 730
Miam| Buach, FL 33139 Miami Beach! FL 33138

ARTICLE IlI - Registered Agent, Rogistered Office, & Registeved Agent's Signuture:

{'The Limited Liybility Company cunngl servo ag ity own Ragistcred Agent, Youkmust desiynute an individual or another
businoss enlily with an nctive Fladda regletroation.)

The name and the Florida street address of the rugistered agent are:

—t -
. R 2
NRAI Services, Inc. e o

Nume ;E} Q

. . P -

2731 Executlve Park Drive, Suite 4 9 ™
Floridu streot address (P.O. Box NQT accaptable) e -

Weston, FL 33331 1';_1:; i’;

City, Stat¢, und Zip %;@ o

Fneet N & 1 1
Having been named os registered agent and o accept service of process for the above stafgd Tomitk®
tiability company at the place designated in this certlflcate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statules reluting ta the gPyper and complete performance of my duties, and I am familiar with and
accept the obligationf ¢f my position as registereghagent as provided for in Chapter 608, F.S..

. ( Amrn

epistered Agent’s Signature (REQUIRED)

(-~

{(CONTINUED) i
Papelof2
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ARTICLE IV. Munager(s) or Managing Member(s): -
The nume and address of cach Manager or Munaging Member is as follows
“"MGRY = Manager

Name and Address;
"MGRM" = Munaging Member
MGRM

Capa Hom Group, LLGC

1680 Michlgan Avenue, Sulte 730
Miami Beach, FL 33138

-3355““@@

59 i3

g

CURE!
41

{Use attachment i necessary)

3
~

Q)
£

i

ARTICLE V: Effective date, it other thao the date of filing;

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

AL 4, s —

Signature of @ momber or su authorized repregentatve of ¢ membeor.

(ln accordance with section 608.408(3), Floridu étututes, the execution
of thig documont constilétes an affismation under the penatties of parjury
(hat the facts stuied herein are trae.) !

_ Richerd Mikmere

Liling Feew;

Typed or printzd nume of signeo
1

$125.00 FKiling Fee for Articles of Organization ond Dosignation
of Rugistered Apent

$ 30.00 Certified Copy (Optional)

$ 8,00 Certificate of Status (Optional)
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