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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
Name

The name of this Limited Liability Company is:
CHG - Independence Tower, LLC

ARTICLE 11
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company are:

Mmlmg Address Frincipal Office Address
AN S Pl Dive 3150 Wit Browson Memoriad ey
Santa Ana, CA 52704 Kissimmee, FL 34746

ARTICLE I

Management

This Limited Liability Company is.to be managed by one¢ or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE 1V
Initial Board of Managers .oy

r—-r\ ——
cry

This Limited Liability Company shall have one (1) manager mltlally The number of m managg
may be either increased or decreased from time to time in accordance with the ﬁpcratmg

Agreement of this Limited Liability Company, but shall never be fewer than one. ?}:’; ’( iy
The name and address of the initial manager of this Limited Liability Company are as f(ﬁlfé_;ns:g
8B
Name Streer Address ;,ﬁ_;: an
Jeffrey R. Carter 3719 S. Plaza Drive T~

Santa Ana, CA 92704
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- ARTICLE®YV
Registered Agent, Registered Offica & Registered Agent’s Signsture

The neme and the Flotlda strest address of the Registered Agent of this Limited Liability

Cornpany are:
Truorg M, Ngisyen, Esq,

GrayRobinson, P.A,
301 E. Pine Strest, Suite 1400
Olando, Flosida 32801

Having besn namad as reglrtered agent fo acedpl sorvice of process for tiis limited Habllily compuiy of the place ro
daxigratid in these Articley of Organisasion. the undersigned heraly acvaprs thiy appoimturen and agrads to act in
this eapaolty. The underxighed agreey to comply with the provisions of all staiutey reladng to the proper ond

igations of the imdwrsigned's positlon as

coniplete performance of iy dutles end is familiar with and aecepts th
rogirtarad agant. g3 providad for in Chaprar 603, Florido S

TURE

ion of thiv deczoment conafiuies an

RE ED AGENT!

are irus, 1 am oware ol any Jalye

+

n o J T
affirmalinn under the panalties of perfury thor tha facty stated herety -
tnformatton submitted in a dooument to the Departnent ¢f State constitines a ihlrd degree felony as provided in

Section 817,155, Flovtda Statutes.

RESENTATIVE'S SIGNATURE

——Jefficy B, Corter, Aythorized Renreseptative
Tyno ot printed ime of signee B A
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