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J & G HoTELs, L1LC EA

ARTICLES OF ORGANIZATION %«\'

Effective st 12:081 a.m. on thie date of this filing, J.&: 6 Hotels, LLC, a lin ited hability mmpuny
undaandpnmmmtqtboﬂcﬂuwumabﬂwmwmcmpmm Alowida Stainss, docy

hezeby bt rhofdhma Mtictes ofmaniuuonmmntbseeumm 407 ol 608.408 ), Flovida
Ssatsves, _

ARTICLE 1
'NAME
Tho nams of the limited liabilily company shall ba ] & G Hotels, LLC.

ARTICLE 2
DURATION

The period of durstion ofﬂm.[.innud | Lighility (qunﬁmydull ‘be perpenial, unless the Limiled
Listilliy Conysmmy indisiche bﬂ!ﬂTM i [ imitad Liekility Compiny Aet, the

"Articles of Oryanization, ot‘amumww Ccmﬁiy‘. the Operting Awm sement of the Lamnited
Liubitity Company.

M-‘!

The purpose for whidh t.hcc:umpmyiu mﬁmd isto engagehu myy aclivity of business
pemuuﬂltnduﬂwhm nﬂmeblﬁwd mwhmmﬁm

‘;ITI J

" The maﬂmgl id oi‘&acmm.tu: moo mm %ﬁu-ut 1.00mi ty, Florida 3474&.:1::!

streot addimys of e pl'i‘heipﬂ affios OPhE Cornpaing {s: 1000 Wont Main Sireet, L asbrg, Florids 34748,

ARTICLE S
MANAGEMENT

The Company shall be managed by one manager. The name and address of the person who shal)

serve as mannger unti} the next mesting of members or until his successor is ele sted and qualified is as
folloves:  Yan Cui, 1000 West Mak Strdet, m:bd:g, Florida 34748. The man ger shall be slected bs

provided in the meﬁns Agrecment,,

yC
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ARTICLE 6 )
ADMISSION OF ADDITIONAL MEMBERS P
o, LA
Megsbers atnall have the right (o ndmit additional members pursusnt to the Operating Agrecm%(‘
adoptzd by the Corapany, v

ARTICLE7 . .
MEMBERS RIGHTS TO CONTINUE BUSINESS

‘ The right ‘of the remaining members of the Compiity 't -continue te busitess on the death, -
retement, repigaetion, expulsion, bankruptcy, ot dlisolidon of & member or the o :currence of dny‘other
event which wrmitmtes the continued membership of a roemiber-in the Compeny, shalibe carried out ns
provided for in the Operating Agreement adopted by the Combany. '

ARTICLE 8
REGISTERED AGENT

The neme and stree address of the currens registared agent of the Company in the State of Florida
is: Richerd P, Newman, 1000 West Main Street, Leesburg, Florida 34748, 2. writienstutement as
preseribed by. the Florida Department of Statz pursuant to Section 608.415, Pdvida States 19, attached

: lo thoss Articles of Organization,
I:."t,,;‘ 5 ' “', . RSN S L " «I.--‘ L , ‘
R BN WTIBSSWHEREOT, the undersigned authorzei sepresenitmtive nl Yo mpintiirghaserdcuted
& these Astices.of Ciigimiantion on this' & U], day'ef T W l} e
o' '
. L
Yan Cul, Mima —&

CERTIVICATE OF DESIGNATION OF REGISTERED AGENT/REGISTHRED OFFICE

PURSUANT.TO THE PROVISIONS.OF SECTION 608 415.0R.608:507, FLORY DASTATYTES, THR
: UNDERSIGNEDLIMITEDLIABILITYCOMP ANY SUBMITS THEROLLOW ROSTATEBMENT TO
o DESIGNATE A RESTERED OFFICE aND REGISTERED AGENT IN THES FATEOF FLORIDA,
i [PE I B -\‘[.;‘--.- '

. 1. “Thetisme b the Limited Liabiliy Commparylst’ | & G Hotelgi L1LC.

P

2. The name and the Florida street nddress of the registered agent and cffice are: Richard P.
Newmnn, 1000 West Main Street, Leesburg, Florida 34748,

ACCEPTANCE BY REGISTERED AGENT:

Having been named a3 registered agent and to aceept secvico of process for th2 above stated limited
liability company et the place designated in this Cerlificate, | Hereby acoept the appointmant as registecsd

D McLin Burnses YC
Wit rafe
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agent and agree to act {n this capacity. I further agres to comply with ths provisions of all statutea relating
to the proper and complete performance of my dutles, and I am fhmiliar with and rocept the obligations

of my position as registered agent as provided for in Chapter 608, Florida Staturey,

am——

Rixiard P, Newman, Registered Agent
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