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From: h " 12/18/2013 11:34 #097 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o K 28 HOSPITALITY LLC &
T - (Mugt end with the words “Limited Lisbility Company, “L.L.C.)" ar "LLC.™)

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

Pripcigal Office Addreas: Mailing Address:

710 WASHINGTON AVENUE APT 511 710 WASHINGTON AVENUE APT 511
MIAMI BEACH, FL 33129 MIAM] BEAGH, FL 33139

- ART[CLE i - Regmtered Agent, Reglstered Office, & Registercd Agent’s Signature:
{The Limiled Linbillty Company cannot serve as its own Regimtered Agent. You must designate an individual or another
- buslness entily with an active chda registration. }
The.neme and the Flosida street address of the registered agent are:

CLAUDIQ PERAZZELLI

Name

716 WASHINGTON AVENUE APT 611
Florida sireet sddress (P.O. Box NOT acceptable)

MIAM] BEACH FL 33139
City, Ste, and Zip

~ Having been named as registered agent and io accept service of process Jor the ahove stared limited
Jiability company of the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
“all statures relating to the proper and campfere performance of my duties, and I am familiar with
and accept the obhgaﬂom of my posmttjs reglstered agent as provided for in Chapter 608, F.S.
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From: 12/18/2013 11:34 #097 F.003/003

" ARTICLE IV- Manager{s) or Managing Mcmber(s):
‘The name and address of each Manager or Managing Member is as follows;

 Title;
"MGR" = Manager
"MGRM" = Managing Member

Mame and Address:

MOR o " CLAUDIO PERAZZELL)
e : : 710 WASHINGTON AVENUE APT 513
MIAMI BEAGH, FL 33130

* (Use sitachment if necessary)

ARTICLE V: Effective dale, if other than the date of flling: _.. (OPTIONAL)

~(If an cffective date is listed, the date must be specific and canuot bc more than five business days
., prior 10 or. 50 days after the date of ﬁlmg ) .

p A

Slgnaturgff’h ficmber or a/ﬂthfrlzod rcprcsentauvc of a member.

,REQ_UIRED'STG_NATURE:

.Un accordance With section 608.408(3), Florida Statutes, the execution uf this document
constitutes an affirmation under the penatties of perjury that the facts stated herein are frue,
! amn aware that any false informatian submitted in u documeat to the Dcpa.runcnt of Suaw
constitutes & third degree falony os provided for ins.817.155,T.5)

- CLAUDIO PERAZZELLI
“Typed or printed name of signea

Filing Fees;

$125.00 Filiug Fec for Articles of Organization und Deslgnation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificaie of Status (Qptional)
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