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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARILITY OCOMPANY

ARTICLE ] - Name:
‘The name of the Limited Liability Company is:

Brooklyn Hospitality LLC
{Must ead with the words “Limitcd Liability Company, “L.L.C.," ot “LLC.™)

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

Principal Office Address: Muiling Address:

LIS 9374 Sheol Scome.
Serfeide Fl 3isy

ARTICLE III - Repiatered Agent, Rogistered Office, & Registered Agent's Signature;

(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
anothur business entity with an active Florida registration.)

The namw and the Flovidu streat address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.Q. Box yﬂamcpmblt)

NAPLES FL 34012
City Zp

Huvirg boen named o regiseered agent and 1o accept service of procews for the above stated limited liabillty company at
the place desiynated in this certificate, 1 hereby accept the appointment as registered apont and agren 1o act in this
cupacity. 1further agree to comply with the provisions of all stututes relating to the proper and complete performance
af my duties, and I am familiar with and aceept the obligations of my position as registerad agent as provided for In

Chapier 6503, F.S.. '

Agents amd Corporations, nc,

omit’s Signature (Required)
John L. Williams, President

{CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Linbility Compan)f_

Tide: Naume and Address: Vm E’."P H %V‘O Wi “'&

"AMBR" = Authorized Member s + 2 Q.

"MGR" = Manager bi j 37¢ Jfre
s, F33sy

MGR YOSEF HOROWITZ / , ‘

(Usc attachment if necessary)

ARTICLE v: EHective date, if other than the date of filing: . {OPTIONAL)
(If an effective date ig listexd, the dute must be specific and cannot be mure than Gve business duys prior to or 90 days afier
the datc of filing,)

ARTICLE VI: Other provisions, if any.

.
REQUIRED SIGNATURE: W %

Signature of 2 member or an authorized represenmtive of 8 momber.
(In accordance with section 605.0203 (1) (b), Flarids Statutes, the exceution of this document
constitutes an affinmation under the penaities of pegjury that the facts stated horain ane true.
{ um sware that uny false information submitted in a document to the Department of State
constitutes o third degres felony a5 provided for in 5,517.153,F.5.)

YOQSEF HOROWITZ
Typed or printed name of sipnes

Filing Foes:
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