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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA.HIg JAN
: ' )
ARTICLE I - Name: s ConlTAN
The name of the Limited Liability Company is: R” Hospitality Solutions LL.C P i
ARTICLE II - Address: ‘
The mailing address and atreet address of the principal office of the Limited Lisbility Company is;

2400 NE 65th St., Unit 308
Fr. Landerdale, Florida 33308

ARTICLE I - Registered Agent, Repistered Office, & Repistered Agent's Signature:
The name and the Florida sireet s of the registered agent are:

Michacl Escalante
Name

Florida street address (P.O. LBuox NOT accepiable)

Cirty, State, and Zip

Having been named a8 registered a%em and 10 aocepr service of process for the above stated limited liability company ar the
place designaied in this cersificate, I hereby vccept the appointmen! as regivtered agent and agree to act in this capacity, T
Jurther apres fo comply with the provistons of all statutes relating to the proper and completa performance ?[ my dulies, and I am
Jamiliar with and accept the obligations of my vositipn as regisiered agent as provided, ﬁ?r in ghaptw 805, F.8

A

RrgrfW A APaeT Signatare:  Michael Escalante

Article IV — Management:
This is 2 manger-managed Florida Limited Liability Comslani far purposes of Florida Stamtes Sccifon 605.0407. The name and
1

address of each person authorized lo manage and control imitcd Liability Company are:
Title: Name and Addresy:
Manager Michacl Escalante

2400 NE d5th St., Unit 308
Ft. Lauderdate, Florida 33308

Article V — Eflective Date:
The eflective date of these Anicles of Organization shall be upon the filing thereof with the Florids Depertment of State,

Required Signature:

Michoel Ercabamesictember

Sipnanume of & member or an autharized representative of & member.

Thie docurment ig executed in accordance with section 605.0203(1Kb), Florida Statutes,
I a1n aware that any false information submitted in a document to the Department of
State constitutes a third degree felomy as provided for in 5,817,145, F.S,

Michsael Escalante
Typed or printed name of gignes

Fiting Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Co% {Optional)
$ £.00 Certificate of Statas (Optional)
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