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** COVERLETTER ¢

TO:  Registration Section .
Division of Corperations . -

- Pulliman Miami HR, LLC
4 SUBJECT:

Naine of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please retumn atl correspondence conceming this matter Lo the following:

Natasha Ruane, Esq.

Name of Person

TPG Cotnpanics
Firm/Company
525 Okecchobee Boulevard, Suite 1630
Address
West Palm Beach, FL 33401
City/Stare and Zip Code

vburrus@tpgcompanies.com

E~1mit 2address: (10 be used for future annual report notification)

For farther information concerning this matier, please call:

Natasha V. Ruape 561 440.2045
aty 3

Name of Person Arca Code Daytime Telephone Number

Enclased is a check for the following amonnt:

(additionnl copy is enclosed)

S 125.00 Filing Fee I:ISIJO.(H) Filing Fee & £155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
New Filing Section New Filing Scetion
Division of Cotporatioes Division of Corporations
P.0. Box 6327 Clifien Building
Tallahissee, FL 32314 2661 Excautive Center Circle

Tallahaesee, FL 3230)
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ARTICLES OF ORGANIZATYON FORFLORIDA LIMITED LIABILITY COMPANY ;’A P
ARTICLE I - Name: 15 4y -k Jj -
The name of the Limited Liability Corapary is: Gy 8 n
%‘?3‘:‘?"( Lot 7 21‘
Pullmen Miami HR, LLC SRRl e
(us end with the words “Limited Liability Corpany. “L.L.C." or “LLC™) TR i %;m
ARTICLE I - Address: '
The mailing address am sireet address of the pringipal office of the Limited Liabitity Company is:
Principal Office Addresa: Mailiny Address:
525 Okevechobee Boulevard, Suite 1630 1140 Reservoir Avenie
West Palm Beach, FL 33401 Cranston, Rhode Island (2520

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apgent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. Yon must designme an individual or
anather busipess entity with an active Florida registration )

The name and the Florida street address of the regisicred agent are:

CT Comporation System
Name
1200 South Pinc Island Road
Florida strect address (PO, Box NQT aceeprable)
Plantation FL 31324
City State Zip

Having been named as registered ageni and to accepl service of process for the above stoted limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to oct in this capacity. 1
JSurther agree to comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and I
armn familiar with and accept the obligations of my positian as registered ageni as provided for in Chapter 603, F.5..

Iy

Lo Connie Bren
ahull AA LD K

Registered A3cnt's Slgmmrl}:(sbﬂyikﬂn)‘ AN
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ARTICLE IV-
The name and address of each person authorized to marage and control the Limited Liability Company:

Title; Name sod Address:
"AMBR" = Authorized Menber
"MGR" = Managcr

(Usec avachment if necessary)

ARTICLE V: Effective date, if othet than the date of filing: . (OPTIONAL)

(il an cffective date is listed, the date must be specific and canngt be more than five business days prior to or 90 days afler
the datc of filing.)

Notc; If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of Stale's records.

ARTICLE VE Cther provisions, if any.

BEQUIRED SIGNATURE:

Nodasha UV Rucng

Signature of a member or an authorized represcntative of a member.
This document is execnted in accordance with section 605,0203 (1) (b), Florida Siatnes.
1 am aware that any falsc information submitted in a document to the Depanment of State
constilutes a third degree felony as provided for in 5.817.155, F.5.

Natasha V. Ruane, Esq.
Typed or printed name of signee

v

Eiline Ecex: '
5125.00 Filing Fec for Artitlcy of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certiftenie of Status (Optional)
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