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ONE BAL HARBOUR HOTEL FACILITIES MANAGER, INCORPORATED
v 10295 COLLINS AVENUE, BAL HARBOUR, Florida 33154

January 24, 2014
Registration Section
Diviston of Corporations

P.O. Box 6327
Talldhassée, Florida 32314

Re: Consent to formation of “One Bal Harbour Hotel Facilities Manager, LLCY

Ta Whorn' It May Concern:

[ arm the Piésident of One Bal Harbour Hotel Facilities Manager, Incorporated, a Florida corporation '
{Document Number P14000003821; the “Corporation”). The Corporation hereby gives its consent to the
formation of One Bal Harbour Hote! Facilities Manager, LLC. The same parties will own both companies.

As the President of the Corporation, | am authorized to give the consent contained herein,

Very truly yours,

‘Eouis Mayberg, President

14903657v1 0926071
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY -

" ARTICLE I - Name:
The name of the Limited Llability Company is:

_ J A One Bal Harbour Hotsl Facllites Manager, LLG 5
(Must cad with the words “Limitcd Ltahlllty Campany,, "LL.C." or YLLC

_ARTICLEII - Address: ' S

. The maﬂmg address and street address of the prmc1pal ofﬁce of the Limited Liability Compmy s: _: o

" Prineipal Office Address: Ma;;,ng Address:

_ 10285 Colling Avenus 295 Colling Avenue
.. Bal. Harbour, Forida 33164 B3| Harbour, Florida 33154

-

'ARTICLE III - Registered Agent, Registered thw, & Registered Agent’s Signatare:
(The Limited Llabiltty Company camot strve a5 its own Regiztered #gmt. You must designste an individual or enother
businesa mmty with an active Floridu repistrition.) , i

. The name znd the Floride street address of the regiqitared fagant are:

“Steven Caryle Cronlg, Esquire |
Name

2525 Ponce de Leon Boulevard, Fourth F%loor ‘
Flarida street address (P 0. Bo?c NOT acceptable)

Loral Lanies 2 IFL, 331 34
' City I - le

H "l

' Having baen ramed as registered agwm‘ and to acpept service of process for the above srated !lmfted
liability company at the place designated in thiy certificate, I hereby acoept the appointment as

registered agent and agree to act in this capactty. I further agree to comply with the provisions of all

Statutes relating to the proper and complete peq‘bmmce of my duties, and I am familior wish and
accepr the obligations of my positjon as registered agent as provided for in Chapter 605, FS.

//’/ ,

(CONTINUED) =
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ARTICLE IV-
The name and address of each petson authorized th manago and control the Limited Linbility
Comtpany: | .
. . -
, Titles < Name and Address;
. "AMBR" = Authorized Mcmber o .
. "MGR" = Manager. . P
MGR Mayherg, Louis |
10285 Geljing Avenue
Bal Harbeur, Floriga 33154
TLMGRD D o vnms.Pete’.r _
T T " 10295 Collins Avenue T
Bal Harbolr, Florida 33164
N MGR Shehad), Jﬂchael‘
’ " 10265 Collins Avenue
‘Bal Harbotr, Plorkla 33154
"
" (Use attachment if necessary) , }
ARTICLE V: Effective date, if other then the date of filing: ___01/24/2014 . (OPTIONAL)

(f an effective date is listed, the date mnst be specific “f’d cannot be more than five business duys pri()l‘

I to.or 90 days after the daie of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: L

cCpylo iy

) Signature of a meﬁxﬁ’&.}rﬁw authorlzed represautatwe of a member.
(In accordanoe with section 605.0203 () ), Plenda Stanites, the exceution of this doctaent
constitutes an affirmation undet the penalties of perjury that the facts stated herein are trgé. .
1 am aware that any false information submitted in a document to the Department of Statc S
constitutes a third dogree felony as provided for in's. 817 155,F.8.) o

1 . Wy

Lovis Mavberg [ . _ . o ~y
. Typed or printed name of signee St
| - "y
Filing Fees: tl) R
$125.00 Filing Fee for Articles of Organization aud Designation o - )
‘ " of Registered Agent ; e
$ 30,00 Certified Copy (Optional) | _ aw NG

3 5.00 Certificate of Status (Optional) |
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