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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
"ARTICLEY-Nams:
The name of the Limited Liability Company is:

Gemstona Orlendo LLC
{Muet end with the wards “Limiied Lisbillly Company,™ “LL.C.," or "LLC.™

ARTICLE 1T - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
60 S, Tvuphios Biyd 10128 r 104
Oulands I, 32804 PackClty DT 84060

ARTICLE I - Registered Agent, Registered Office, & Registared Agent’s Signature:
(The Limited Lishility Company nannot sarve &y Ity oo Reglskcrad Agent, You muatl deslgnuts wn individust or anothar
busivens entlty with an gotiva Rlorids cegistiation.)

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

C T Corporarion Syslem

Name
1200 South Pine Island Road
Floridn stres! nddress (P.O. Box NOT accapinble)
Flantation py, 33324
-City, State, and Zip

Huving been named as registered agenr and to ncespt sarvice of pracess for the above stated limited
liabKity compony at the place designaled in this certificate, I horeby accept the appointment as
registered agenr and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
stotutes relating to the proper and complete performance of my duttes, and I am fomsitiar with and
aceept the obligattons of my position as registered agent as provided for in Chaptar 608, F.S..

. CT Corparation System

By M MM SRusar b

Regiitered Agont's Signature (REQUIRELY) 3
Hiedi Ligsch A

Assistant Secrotary o]
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ARTICLE [V~ Manager(s) or Mapaging Member(s):
The narme and address of each Manager or Managing Member is ag follows:

Tltle; Namo and Address;

"M@GR" = Manager

"MGRM" = Maneging Momber

MGRM Gamstons Hotals & Resorts LLC
212 Sidewinder Dr, Sujt 104
Park City, UT R4060

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the dato of filing; . (OPTIONALY

(If an effective dato is lsted, the date must be specific and cannot be more than flve business days prior
to or 90 days atter the date of fillng,)

REQUIRED SIGNATURE:

%{* \/M#w%

SIEMW a momber v an suthorized representative of n member.

{n accorduncs with soction §08.408(3), Floclda Scatutes, the axaction

of thig document constitutas an affitmation under the penaltiss af perjury
that the faoix stated horein are true.)

Tonet Vos Hactecus 4
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