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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

PALMETTO HOSPHTALITY OF YBOR CITY, LLC
(Muut end with the words “Limited Liability Company,” *L.L.C.."" ur “LLC.")

ARTICLIE 11 - Address:
The mailing address and strest address of the pringipal office of the Limited Liability Company is!

Principal Office Address: Malling Addecss:
40 EAST MAIN STREABT SINTRI00 340 BAST MAIN STRECT, SUITE 300
SPARTANDURC SC29302 =~ =

SPARTANRBURG 5C 29302

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signatuce:
{'Tha Lhnited Liahillry Company cannot sarve e lv own Reglatersd Agent. You muat dusignate an (ndividual or anathur

bualnegy entily with an active Florida reglulration, )

The naine and the Florida street address of the registered agent are:
C'T Comorntion Systam

Neme
1200 South Ping 1slend Roud =t
. Fo =
Plorida street address {P.O, Box NOT sccoptable) — f’(:} =
Planmtion pp 33324 x;:-’,?f’., %
Ctry, State, and Zip 5‘; = e
o M

Having been named as regisiered ogent and to accepl service of process for the above ﬂmgﬂ?ﬁlﬁ
liability company af the place designated in this certificate, I hershy accepl the appoirtpent aySe
regisiered agent and agree (o act in this capacity. I further agree ta comply with the protlséils of al!
statuies relating to the proper and complete performonce of my duties, and | am familicevizh
uccept the obligations of my position as registered agent as provided for in Chapier a@_&'"’FSE},’

C T Corporstion System

4374

Registored Agont's Signature (REQUIRED)

Ternell Kearney Asst. Secretary

(CONTINUED)
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ARTICLE IV- Munager(s) or Managing Member{s):
The name snd address of sach Manager or Managing Member is as follows:
"MGR" = Monager

Naae apd Addresy:
"MGQRMY ™ Managing Member

MUR PALMETTO ROSPITALITY GM, LLC
140 EAST MAIN STREET, BQITH 300

SPARTANBURG SC 20302

Title:

{Use attaclunen! if necessary)
. (OFTIONAL)

ARTICLE V: Bffective date, if other than the date of filing: )
(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior

to ur 90 days alter the date of fling.)
REQUIRED SIGNATURK: —
I r~
- [ . [ r-..gl;} g
b -
Signuture of A member or an authnrl!ﬁ reprotantitive of p member. i.c r:‘g g‘;
{In accordance with saction 608.40R{1), Florida Statyfes, the cxecution e o ;
of this decument constitutey an affimuation under the penaltie of perjury ,-.(’1""_“"' ("’g -
that the faots stated hereln are true.) r‘n; I
Dan C_Rreeden, Jr. oo M
Typed or printo m of slgnee ECE.? ?}: - D
‘ oM W
b (3}

Filing Fredt;
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