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ARTICLES OF ORGANIZATION

MELINA HOSPITALITY SERVICES, LLC
(a Flurida limited liability company)

The undersigned, desinag to form a limited liability compary under the Florida
Limited Liability Company Act, codificd as Chapter 608, Florida Statutes, do heriby

adopt the following Articies of Qrganization for such company:
1. Name: The name of the limitcd liability company is:
MELINA HOSPITALITY SERVICES, LLC

Duration; The period of the Company's duration shall be perpetual.

37

2.
3. Purposes: The purposcs for which this Company is being formed are to ¢ugape
in any astivitics or business permitted under the laws of the Statc ol Florida,
I [ ey
- " . L Y -
4. Address: The mailing addruss and street address of the principal officgul: |
the Company is: N
e
— [P T AN
732 NE 17" Way f??,"‘: -—
T
Fort Lauderdale, FT 33304 Mo
-t X
5. Registered Agent: The name und the Florida street address of the regismg o

agent are:

Meling Platt Brady
732 NE 17" Way
Fort Lauderdale, FL. 33304

6. Manager:  The Company shall be managed hy Melina Plati Brady, Manager.

IN WITNESS WHEREQF, the undersjpned organizing Member has hereunto set
F dayof E 000

its hand und seal as of the _J =

aPla ‘Brad_y
Organiving Member
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ACCEPTANCE OF APFOINTMENT AS REGISTERED AGENT

MELINA HOSPITALITY SERVICES, LLC

Having been named us registered agent and 10 accept service of process for the
abave stated himited Dability company at the place designated in this certificate, |
herehy accept the appoimtment as regisiered agent and agree o act in rhis
copucity. I further ugree 1o comply with the provisions of all siatutes relating to
the proper and complete performance of my duties, and [ am faniliar with and
accept the ohligations of my pusition as regisiered agent as provided for in
Chapier 608, [Mlorida Statures.

Address:  Melina Platt Brady
732 NE 17 Way
PFort Lauderdate, FL 33304

clina Platt Brady, chisteréd Agent

Date: (J “\q'\llo
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