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1O:  Reglsivation Seetlon
Division of Corpuraticoy

suBJECT: The Gonuine Hosplaul

COVER LETTER

ty Group, LLC

Name of Limited Liability Compeny

Tho encloged Articles of Organtzation ond fuo(#) are submitted for filing,

Pleass retarn oll correapondanos eonceming this matier to the followdny:

Philip M. Colicehlo, Esq.

Taylor, Coliochic & Silvermaz, LLP

Name ot Feragn

502 Canepie Center, Suite 103

Flo/Compaay

wy
JS&‘ 138035

Princoton, New Jersey 08540

Address

3
30 A

S

Cliy/State snd Zip Code

TVPEDS
¥

i

<4
¥

ORI &

: {to be uaed for huiure Anoual 1cpo i welilicatan)
For further information concemning this matier, pleass oali:

Annie Wermy

Nums of Person

ot LSG9 y 87-0022

Enclosed is a ¢heek for the following amaunt:
B<$125.00 Filing Fee  [1$130.00 Fiting Fon &

CertifTcate of Blatug

Maliisg Addvesy
Regiulration Seetion
Division of Corporstions
P.O, Box 6327
Talwhnesen, FL 32314

Fiin2 . 11717281t CF Ryaiaem Gorllay

Aren Code .5 Dwytiing Teluphone Number

155.00 Filing Peo & []$160.00 Filing Pec,
Certifisd Cop: Certificair of Status &
(additional copy & enchaead)

Certified Copy
(udditional capy is enciosed)
SirestConyier Addvery
Rugisiration, Section
Division o' Corparations
Qigoen Building

2661 Exeaive Center Circle
Tallahssane, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limited Ligbility Company is;
"The Genuins Hospitality Group, LLC

{Mugt end with the words "Limited Lisbility Compam, "LLC.," ot "LLC.)

ARTICLE II - Address:

Ths inziling address and stroct address of he principul oftice of the Limited Liability Cempany is:
Prineipal Offtes Addrgss; Maligg: Addross;

130 Northoast 40th Sircet 130 Northzas 40th Swest

Miami, Plorida 33137 Miami, Flrids 33137

ARTICLE Y11 - Registered Agent, Registered Office, 4: Registered Ageot’s Sigaature
(The Linited Liwbility Company oxnmat setve wi its own Registered Agent Viau munt deslgnate kn individual or another
bugivess chtity with an astive Plotida regisirmlon,)

The name and the Florida street address of the registered 1;zent are:
C T Corporation Sysiam
Nome
1200 South Pine Istand Road
Floridg sireot uddress (P.O, B.x NOT aecepinble)

P’lnrmtiorLﬂ 33324
Clty, State, wnd Zip

Having been named as regisiered agant and o accept servive of process for the above stated limited
tiability compary at the place designated in this certificc e, I hereby accept the appointment as
registored agent and agree to act in this capaclty. I further ugree to comply with tha provisions of alf
statules relating to the praper and camplete performance vy dwiss, and I am familiar with o
accep! the obligations ¢f my position as regisiered ageny @ provided for in Chapter 608, F.5..

C 7 Caorporation Sy,
By W 4 i

Registecdfl Agent’s Signanwre (REBUIRID)

(coNTINUE%A%Etgﬂ%ng?gEAHN
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ARTICLE IV- Manager(s) or Managing Member(s): %”é‘_
The nattie and address of each Manager or Mansging 1{ember i3 as follows; '{5‘\‘0 "4"
. '. . N “
Tisle; Name and / ddress: 2
"MGR" = Mensger Do A
"MGRM" = Managing Member {2:‘7 ¥
MORM Michue) Schwaitz
= < 130 Northeast « xh Sweet
. B Miami, Flocide .13137
(Use attachment if necegaary)
ARTICLE Vi Bffuctive date, if other thap the date of filing: . (OPTIONAL)
(If an ¢ffcctive date is listed, the date mast be specfic and connut be mere than five business days prior
to or %0 days after the dnte of filing.)

REOVIRED SIGNATURE:

5 i S

o or bl suthotized rop reseptative of a momber.

(In accardunce with settion 608.408(3), Flarida Statute:, the exocution of this document
wonstiowles aa affirmation ander the penaitios o7 perfury Tt the Shuta stated hergin aro ye

1 am nwhre that any falie information submitted in 8 docment o the Department of Stote
tonatitutes a third degres felony =3 provided for in 2.813.155,. F.8)

Philip M. Coliazhio
Typed or printed name of ¢ignae

Ellles Feos:
5125.00 Filing ¥er for Ardicles of Drguaization smd Deqlgnatio 1
of Rogistorod Agtut
¥ 36.00 Certifled Cupy (Oprional)
§ 500 Certificste of Status (Optingal)
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