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. ARTICLES OF ORGANIZATION
= FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nams of the Limited Liability Company is; Greystone Hospitality, LLC.

ARTICLE IT - Address:

Pringipal Office Address: Majling Address:
o/o Trans Inns Management, Inc, /o Trans Inns Management, Inc,
31525 W 12 Mile Rd. 31525 W 12 Mile Rd.
Farmington Hills, MI 48334 Farmington Hills, MI 48334

ARTICLE I - Registered Agent, Registered Office, and Registered Agent’s Signamrg:m‘ =
C” i
The nams and the Florida street address of the registered agent are: gﬁr‘; = i
ey < =
o% o -
Thomas V. Eagan, Bsq. g~ T
200 South Biscayne Boulevard : S Vi
Suite 4100 Feo o
Miami, Florida 33131 %J -
W N
Moo

3

Having been named a5 registered agent and to accept service of process for the above-
stated limited liability compeny at the place designated in this certificate, I hereby accept the
appointment as registered ageat and egree to act in this capacity. I further agree to comply with
the provisions of all statues relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
/ﬁ'ﬁ? el
gistered Agent’s Sifnatu.re
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ARTICLE I'V - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

e Title: Name and Address:
MGR Thomas V. Eagan
200 South Biscayne Boulevard
Suite 4100
Miarmi, Florida 33131

5 ARTICLE V - Effective Date:
»‘} The Articles of Organization shall be effective on the date of filing with the Division of
S Corporations.
SIGNATURE:
"
i :
Thoil{a¥'%/. Ragun, as Manager
Type) or printed name of sign
."' ) EJ
x:v . , ‘*-:t- '
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