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COVER LFTTER

TO: Registration Section
Diviion of Corporations

SUBJECT: SN Qo Oo X

Nam?® of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. ;;'_%.M;, =
Y ?
Please retum all correspondence coneerning this matter to the followiny: ; e
et o i l
. Taps: =8 —
Kathryn Coopersmith 53;. .
s D I—_
Name of Person =<
o o (T}
CT Corporation o o= —
= it @ b
rimmCompany = _)3 0
o
155 Federal St Suite 700 =
Address
Boston, MA 02110
City/State and Zip Code

gjohnson@stepstonehospitality.com
E-moil nddress: (10 be used Tor imure annual report natification)

For further information concerning this matter, please calk:

ith
Kathryn Coopexam ar 617, 757-€402

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ClsizseoritingFee [ |s130.00 Fiting Fee@ [ JsissooFiting Fee& [ XJ5160.00 Filing Fee,
Certificate of Status Centified Copy Certificnic of Status &
(additional copy is enclosed) Certified Copy
(additional ecopy is enclosed)

il St “oprier Address
Repistration Section Repistration Section
Bivision of Corporations Division of Corporations
P.D. Box 6327 Clifian Bullding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301

BLOST S 1200300 ) Wadkts K15 0¥ Ctuart
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

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

%5\)\ %q-.u Q(:" Y 'H'.k \~\-QI

(Must end with the words “Limied Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The maiting address and stcect address of the principal office of the Limited Liability Company is:

£ dd g Malljng Address;
- . 3 Soomne. .

L CF Av9n ‘733}!‘3& g
F el ot L
ARTICLE LIl - Registered Agent, Repistered Offlce, & Reglstered Agent’s Signature: -'-F:‘_'f %
(The Limiled Liabiliry Company cannat serve as its own Registered Agent. You must designaie an indiélpl}nl oy
another business antity with an active Florida regisiration.} '9!"11 Y-

M,
‘The name and the Florida street address of the registered agent are: n (-“;,“ E
C T Corproration System g “ 3]

Name % B
Sdh

1200 South Pine Island Road
Florida sireet address (P.O. Box NQT acceptable)

FlL, 33324
City Zip

Plantation

Huving been named as registervd agent and 1o aovepd service of process_for the above siated Hmiied Hability company at
the place designated in this certificate. § hereby acvept the appainiment as regisiered agent and agroe 16 ocf in this
capacity. | further agree io comply with the provisions of all sratuies relating io the proper and complete perfermance
of my dutles. and ! am famitlar with and accept the obligations of nyy: pasition as registered ugent as provided far in

Chupter 605, F.S.. (- . 0 P”' .
C T Corporation System LNDHS L !

By: Qt‘r’i-";":\.‘-!- o
Registered Agent’s Sihare (REQUIRED) “-27 S

{CONTINUED)

Puge 1 of2
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ARTICLE 1v-
The name and eddress of ¢ach person authorized to manage and control the Limited Lindility Company.
Tithe; nd i
"AMBR" = Authorized Member
"MGR™ = Manager
e
S =
i =
XMS R Miehela, S Rusen V:«-% E
- [ ""_;;
VN e - Y1 - g '3
rr_:}‘..A
-
=
me A
2 o
(Use attachment if nécessary) A

ARTICLE V; Effective date, if other than the date of filing

(OPTIONAL)
(If on effective dote is fisted, the dnte must be specific and cannot be more than five business doys prior 1o or 90 days after
the date of flling.)

ARTICLE V): Other provisions, ifV)

—7

gmmsxrmruu/ //
Yl i

“_Sigmifure of # membit.or an nuuwrind representative of 5 member.
(In accordance with section 605.02

b) Florida Staiutes, the exceution of 1his document
constitutes an afTirmation under the penalties of perjury that the facts stated herein are orue.

! am aware that any false informotion submined in a dogument 1o the Depariment of State
constitutes a third degree felony as provided for in 5.817.135, F.8))

THomns T TR usSs W

Typed or printed name of signee

Filing Feest

5125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30.60 Certilied Copy (Optional)

§ 5.00 CertifTcate of Status (Optionsl)
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