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ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nawes
The naine of the Limited Liabilily Cornpany is:
GALARDI SOUTH BEACH HOTELS, LLC
(Must e with e words “Limited Liability Cempany. 1L C" or LLE™
ARTICLE I - Address:
The minting address wnd street addidss of the principal office uf the Limiled Liability Coirpuny is
Prinéipal Office Address: Muiling. sdtress:
/870 W. OAKLAND PARKBLVD B0 QAKLAND PARK BLVD.
SUITE 101 SULIG= 140
SUNRISE, FL 33351 ,S.U.NJRJSE El 33351 ‘
Py B
ARTICLE Il - Registered Agent. Registercd Qffice. & Registered Agent's | Signatir®? & .
(The Limied Liahility Cﬂmpnnv CARADLBErVE #9 ity own Regisered Ageni. Yon imust desijhale an individual or moj{.m;., () " f‘g
lsiness onvn with on aetive Florida remistrébon. =T ‘:g e
g o o
The narne and the. Florida street nddress of the registered agentare %‘j LN -
L;EONN:‘{\D. E. ZEDECK . = .
N o Trne
. anme (:_:1'; :}; g?
8870 W, OAKLAND PARK BLVD, STE 101 S 9
Floridn strect sddress (2.0, Hox NOT uceeptable) -
SUNRISE L
City, State. and Zip
Having been nomed as registered agent and to necep? servive of process fiv the above stated limited
liabilityrecmpany ar the place designated in tiiv cortificare, I hereby aceept tha appointnt s
registéred ugent and agree to act in this capacity, I further agree 1o copply wiEh ihe provisions of eif
statwies relating to the properand complete performiance.of wy dutics. and [ am fomiliar with and
accepr the obligations f my position ay registered ugent as provided for in Chapter 608, F.5
e
mé“{ L H
Regisiereib hgent's mggp_fl;}c:: REGUIRED)
(CONTINUED) ‘
g0 A0syss |
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ARTICLE IV- Maneger(s) or Managing Meniber(s):
The nome and address of each Mamger or Managing Member is ag follows:

Title: Name and Addross:
MOR" = Manager
"MORM" = Managimpe Meamber

MGR MICHAEL & BILOTTI
8870 Wy CXAKLAND PARK BLVD #101
SUNRISE FL. 33351 .
BT s
*,”,:-.;:’2, =3
Fart '?1.‘ B
=5 o
: ot 13
. _ S
(Use atrchment I necessary’} TE o
tg{i{ff ro
ARTICLE V: Bffective date. if other than the date of filing: !OPTIONM_!

(1F an cffective date is listed, the date mnst be specific and cannot be more than five. msiness: :hys ;n""F‘

to or 90 days after the date of filing.) g.;,; :u» fe.s}
pr

_...,—:;-4_ m

OUIRED S1GNATUT o L B

2177 0 Bdwes

Signatore-of i nembc| or dnauthorized representative ol a member.
.}

(lu arcerdapce withrestion 604 4’1?{{1\, Flondi Smtetes, the cxeeution,

6 thig deeumient camstisaics an affiimiian tnddeThe prnaliies of periicy
thot the [dere, pated Hergimars frua.)-

MIGHAEL A. BILOTTI

Typed o temted aane ol signee

Fillng Fees:

S125.00 Fiting Fee for Ardicles of Organizatinn and Besipnatinn:
af Registeved Agent

$ 30,00 Certined Capy (Optiomal)

§  &.00 Certifleate of Status (Optinnal)
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