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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TRO KEY WEST GB, LLC
(Must end with the words “Limited Liability Cormpany,” "LL.C.," or “LLC.

ARTICLE II - Address:

; (€3] r‘é
The wwiling address and street addnuss of the principal office of the Limited Liability @Wyg
b _J —
Prineipal Office Address: Mailing Address: hr, N
o (W)

rr
91 Y AV TE 4 15 M ERY AV SUITRagim © §
NARBERTH, PA 10072 NARBERTH, PA_19072 3 o o
fant ] — ey
22 o
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigoeturs: = <

(The Limnited Linbility Company cannot serve as Itt awn Ragistered Agent. You must designate an individual or snother
buslacyd entity with an ective Flarlda registrniiyn.)

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

€ T Corporation System

Name

1200 South Fine Island Roud

Florida streec address (P.O. Box NOT socepiable)

Plantation 71, 13124
City, Stata, and Zip

Having been named as registered agent and fa accept service of process for the above stated limited
lighility company ot the place designated in this certificate, I hereby accept the appotntment as
registered agemt and agrea to act in this capacity. I firther agree to comply with the provisions of all
statutes relating (o the proper and complete performance of aty dutles, and [ am familiar with and
aceep! the obligations of my position ay registered ogent as provided for in Chapter 608, F.8.

a3Tid

T Corporation System JAMES M. NEWSOME N
B (R Loy e il Asotelit Sicietiry:
ucw/md Agent’s Signewure (REQUIRED) S
(CONTINUED)
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ARTICLE IV- Maaager{s) or Managing Mewber(x):
The nume and address of cach Maneger or Managing Member is as follows:

oy
=i
=
o
Pz
Title: Name nod Addresgs: '-;g'l
"MGR" = Manager nk
"MGRM" =~ Managing Member A=
me
-
MORM TABAS XBY WEST GF, LLC o
915 MONTGOMERY AVENUE, SUITE 401 __ 323
HARBERTH, PA 19072 24
T3
hed
MGKM ALAN H. GINSBERG
£25 CONCOURGE PARKWAY SOUTH, SUITE {50
MAITLAND, FL, 32751
MGRM

RORERT C, ROHDIE

SSSFIFTHAVENUB GTHFLOOR =
NEWYORK MY 20017 .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{1 an effective date is listed, the dute muat be specific and csunot be more than five business days prior
to ar 30 days afier the date of filing,)

REQUIRED SIGNATURE:

T el
Stgoature o!{w&ber or an sutharized mpijnhllw of s member,
{In accondance with section 608.408(3). Florida Statutes, the exscution
of this docummt constitutes a4 affirmation under the penalties of pogury
that the facts statad :

-WEST GF, LLC
BY: HOWARD WURZAK, MANAGING MEMBER

Typed or printed rnrme of sigres

of Hegistered Agent
$ 3080 Certified Capy (Optional)
5 500 Certificate of Statns (Optlona)
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