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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 942894 5015497
AUTHORIZATION
COST LIMIT : 5 1 00
ORDER DATE : October 12, 2011
ORDER TIME : 10:50 AM
ORDER NO. : 942894-005
CUSTOMER NO: 5015497

DOMESTIC FILING

NAME : SOUTH BEACH HOTEL ENTERPRISES,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER'S INITIALS:




COVER LETTER

T0: Registration Section
Bivision of Corpurations

SoutH Beach Hotel Erderprises LG

Name of Linited Liabitity Company

SUBJECT:

The enclosed Articles of Organization und feefs) are submitted for Gling.
Phease return ali correspondence concerning this matier to the following;

KoberT AL S P rege/man, Esa

Name of Person

LAW OFFICE OF Kobert A. Spiege/mar)

FimuCompuny

K00 Broaduoy 15 FLOOR,

Address

New MVorl< N j001 &

CityiState affdl Zip Code -

LAWYER € Jprdache « Conn

E-mast wdfresss (10 bews@d tor Toture annual repart notification)

For further information conceming this matter, please call:

“Kbert A Spiegelman, 212, G447 - 4575

Name of Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount:
(Qﬁz‘s.oo Filing e [$130.00 Filing Fee & [ [5155.00 Filing Fee & []S160,00 Filing Fee,
Centificate of Status Certified Copy Certificate of Sterus &
{additional copy is enclosed} Centilied Copy
(additivnal copy is enclesed)

Mailing Address StreetiCourier Address
Rugisiration Section Registration Section

Dyivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The rame of the Limited Liability Company is:

South Reach Hotel Enterprises 11O

w\Mlm end with the words “Limited Liubility Compuny. “L.1L.CL7or "LLCT}

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

Principal Office Address: Mailing Address:
1400 Broadway SME
& ¥ F L.

NY RN 1001¥

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
4 gend, Reg s g g
{The Limited Liabiity Company carnot serve as its own Repistered Ageat. You must desigaate an individual or another
business entity wilh an active Florda registration.)

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

Corportion Service Company
Nime

1201 Hays Street

Florida strees address (0. Box NOQY acceptable)

Tallahassee y, 32301
City, State, and Zip

Having been numed as regisiered agent and 1o accept service of process for the ahove stated limited
liahility compuny at the place designated in this certificate, 1 hereby aceept the appointment as
registered agent amd agree io act in this capacity. I further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and Iam familiar witlt and
cecept the obligations of my position us registered agent as provided for in Chupter 608, 1.5

Carina L. Dunlap

(CONTINUED) g
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcember

MaR. ’@bam Soamdman

MERKM

MGRM Ralph Nakash
RS

{Use attachment i neeessary)

ARTICLE V: Lifective date, if other than the date of liling: JAOPTHONAL)Y
{If an effective date is listed, the date must be specific and cannot be more than five husiness days prior
0 or 90 days after the date of filing.)

REQUIRED SIGNAT URE:
/ / i /
s
Sl fd &z
 lieantd
L7 N o
§(vn.uuré of o ;ncmﬁcr or an authorized representative of a member,
4
{in .m}'{rdanca. \th SC/C‘I!OI\ !3{)8 40K(3). Florida S1atutes, the execution of this document
mnslmm.s an afli mndlmn uﬁdu the penalties of pcr;urv that the facts stated herein are true,
! am aware that any falkeinfermaion submitted in a document to the Department of $tate

Lommw”d degree ielonv as pmwdud for in s. 85'.:‘ 133, F.8.

led namd of si s;gm.c

Filing Fees:

$125.00 Filing, Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certificd Copy (Optional)

£ 5.00 Certificate of Status (Optional)
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