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. COVER LETTER

TO:  Registration Section
Diviglon of Corporations

SuUBJECT: FF Hotel Mezz, LLC '
: ‘ Narite of Limited Lisbility Company

“Tho enclosd Articies of Organization and fee(s) are submmitied for iling.

Pisase return all correspondence conceming this matter to the following:

Deborah L. Walker, Peraisgal Specialist

Nume of Parson
/o Sutheriand Asbill & Brennan LLP
: Firm/Company
999 Peachtree Stroet, NLE,
Address
Adanta, Georgia 30309-399¢
- - City/Statn and Zip Code

detorsh welker@sutheriand.com
"R-THE] AOOTEST (10 BE n#ed Tor Ailure aniwal fopor Touhcation)

For ﬁ%ﬂhc: information émc-emlpg thia matter, please call:

Deboreh L. Walker at( 404 ) 407-5080
: " Nama of Porson ' Araa Code & Daytime Teloghang Number

Enclosed is a check for the following amount:
®%5125.00 Filing Fec O$130.00 Filing Foe & OIS155.00 Filing Fee & 01 $160.00 Filing Foe,

Cortiticate of Status Certifisd Copy Cortificats of Status &
o (additionnl copy is anciosad)  Certified Copy
Lo {additicnal oopy i cuclosad)
Ezm_ng_m Sircet/Courier Addrags
fstration Sectlon Rogistaation Saction

. Division of Carporations Divisign of Carporations
© PO, Box 6327 Clifton Building

Tallahasnee, P1, 32314 2661 Exuscutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PF Hotel Mezz, LLC
(Must ead with the words“Limiied Linbilfity Company, “LA.C.," or "LLC.")

ARTICLE IT - Addregs:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

1801 Hermitags Boulevurd ' {80} Hermitage Boulevard
. Suits 600 .

Suite 600
Tallshassee, KL 32308

Tallahsases, PL- 32308

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liskility Company cannot sarve: 5 ity own Rogisierod Agoal. You must designste ap individust or andiher
bustnexs entily with un sotive Plaride reglsiration.)

The name and the Florida street address of the registered agent are:
" ©TComorstion System

A Name
.. 1200 Soutly Pine laland Road
B ' Florida strezt eddress (P.O. Box NQT weeptable)
| Planidfon ' ' FL 33324

City, Sinic, and Zip

Having been named as registered agent and 1o aceept service of process for the above siated limited
liability campany at the place designated in this certificate, 1 hereby accepi the appointment at
registered agent and agree (o act in this capacity. | further agres 1o comply with the provisions of all
- stetutes relating 10 the proper and complete performance of my duties, and I am familiar with and
.- accept the ebligations of my position as registered agert as provided for in Chapier 608, F.S..

. S o
. By -
L . = < %
Signature ( RED) L=
anny Verdecchia, I At Secretary a8 2=
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membor 1s as follows:

Titje:
“MGRII = Manager
"MGRM" = Managing Member

ame and H

MGRM

EBAF Mornigage Fund IHoiding, LLC
1801 Hermiitage Boulovard, Suite 608
Tallshasses, FL 3_2&93

(Use atta:hment if nmésary)

ARTICLE V: Eﬁ'ectlve date, nf other than the date of filing: . (OPTIONAL)

{If an effective date Is Yisted, the date must be apecinc and cannot be more than five business days prior
to or 90 daya afm' the daw oml‘ ng.)

EE.Q_E{_E__ S!GNATURE .
Slgn-huc of a member or an authorized representative of 2 member,
. (In socordunce with section 608 A0B(3), Plorida Statutes, the exeoution
of this document gonstifutzs sn affirmation under the panaities of perjury
thntl:h: facts stated hereln ere true.)

Dawd F Raid, Authorized Represenmtive
. Typed or printad pame of signue

" $125.00 Miling Pee for Aftlcles of Qrgankeation aud Destgastion
- of Ragistored Agenut
$ 30,00 Certified Cupy (Optional)
$, 5,00 Certiftcate of Status (Optivasl)
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