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ARTICLES OF ORCANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is:
BDC HOTELS, LLC
ARTICLE 11 - _Strcct Address
The street address of the principal office of the Limited Liability Company is as folfo.ws:

100 West Lucerne Circle, Ste 100-D
Crlando, Florida 32801

ARTICLE fIl - Mailing Address
The mailing address of the principal office of the Limited Liability Company is as follows:

H3 West Lucerne Cirele, Suite 100-D.
Oriando, Florida 32801

ARTICLE 1V - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida sireet address of the registered agent is:

Wwitliam 1. MacArthur
100 West Lucerne Circle, Suite 100-D
Orlando, Florida 32801

Huving been named at registered agent and 1o atcept sesvige of process for the above stmed limited Napiiity company at the
plece désigrated in this Certificate, 1 hereby accept the eppoiniment ax registered agent and agree o act in this cupaelty. |
Surther sgreg 10 romply with tise provisions of all stamites relaing te the proper and complute performance of my duties, and 1 am
Jamiliar with and accepi the ohligations nf my position as registered agent as provided for in Chapter 603, Floridy Statutes.

{Js\j_m-buz' N s + 1
(Registercd Agent's Signature}
Willlam H. MacArthur
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{In accordance with segtion G05.02031 13(b). Florida Sataies, the execuion of this docement consthitutes an aﬁ':nmnior{'('/ﬁdnr P rﬂ
the penalues of perjury thal the €acts siated hereip are Gue, | am aware that any false information submitted i < -
decument ko the Dupantment of State constitates a flird degree felony as provided for in 817,155, Florida Sttt} = =2 E f‘"'l
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