{Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[ pckur ] war (] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Offce Use Only

AIRARINTAII

900286569749

05444 16-—01037—-006 #4125, 10

-
[¢ )
.
ol
priag )
-
=~ i
[ A% p
—r =
o s
- M
e g
= — >
k) —— -
e ' j_l
e _ L
= = EE S o
-l s ,L
-
[ P o .y
EVE A 4 i
v o .
g - -
[ .
b ™ o
- (%]

JUN 14201
T SCHROEDER




CT Corporation System

HC Hocpitality Management, LLC

L

( ) Nonprofit

() Foreign

() Amendment

() Limited Partnership
(X)LLC
Formatior,

() Dissolution/Withdrawal
() Reinstatement

() Certified Copy

() Call When Ready
(x) Walk In
() Mail Out

() Annual Report
( y Name Registration
() Fictitious Name

Name
Availability
Document
Exaiiner

Updater
Verifier
W.P. Verifier

() Photocopies

() Call if Probiem
() Will Wait

6/14/2016

5§15 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

() Merger

( ) Mark

() Other

O ucc

() CUs

() After 4:30
(x) Pick Up
Order#;

10030176

Ref#:

Amount: §
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: __ - (o OS] if"fL,} CEN NCANYCACT (YT

Narme of Limited Liability Company ]

The enclosed Articles of Organizaiion and fee(s) are submitted for filing.

Plesse return all correspondence concerning (his matter to the following:

C s v ’
Namé of Person

Firm/Campany

s - Aed 4,
L SW TR AV
Address

Lokl e L A A
A ’AA(.'il_valalc and Zip Code
Convb ey oy & SN GE COR

E-mail address: {to0-bt used fol‘ future annual report notitication)

For further information concerning this matter, please call:

COWA, Loty a T4 10 O%]4¢

Name of Person 4 Area Code Daytime Telephone Number

Enclosed is a chech tor the following amount:

[]Sl 2400 Filing Fee $130.00 Filing Fee & SI55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Staius &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division nf Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, FI. 32314 266! Executive Center Cirgle

Tallahassee, FL 32301

FLOAT - £ 62015 Woners Kluwer Online



a3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

R

ARTICLE § - Name:
The name of the Limited Liability Company is:
FHeS e N MEAGAG CIEn Y

\“i (‘
(Must end wilh the words "Limilcd'l,iabilily Company. “LLCoormlne

ARTICLE 11 - Address:
The mailing address and street address of tie principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Ll S 27 AVE DU Y
B ARG T 25300

ARTICLE 111 - Registered Agent, Registerad Office, & Registered Agent's Signature:
(The Limited Liability Company canno? serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

C T Corporation System
Name

| 201 South Pine island Road
Florida street address (P.O. Box NQT accepable)

Iiantation, Florida 33324
City State Zip

Heving been named as registered agent and 1o aceept service of process for the above stated limited liability compuny of the

place designated in this certificate, §herdby acceps the appeiniment as registered agent and agree 1o act in this capacity 1
Sfurther agrec to comple with the provisions ef olf standes releting 1o the proper and complete performance of my dities. and 1

C T Corporation System

(M Viswoan?- VP Asst. Sec.

am fumilior with and aceept the obligations of my positior as registered agent as provided for in Chuper 603, F 5.
By:
Rc;ﬂierctﬁ(gem's Signature {REQUIRELD)

{(CONTINUED)

Puge  of2

e

(=2

Cor

s

-
= O
L
o e
= i
=

Mo

on

FLOSY . 16 2015 Walters Kluwos {hise



o L ' '
ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liability Company:
“"AMBR" = Authorized Member
"MOR" = Manager
AV ¢ Clvns Yoptve e botro
B Sy gt Ay 7
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{Use attachment if necessar,

P T
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ARTICLE V: Effective date, if othe: -han the dute of filing: AOPTIONAL} )
{(If an eff.ctive date is listed, the date must be specific and cannot be more than five business days prior to or 99 days afar
the date of filing.)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requiremennts, this date will ncn' be !rsteﬂ;aa
e document’s effective date on the Department of State’s records. 3 Y e
ARTICLE VI: Other provisions. if any. £v -m
- o
- S
™2
AEOUIRED SIGNATURE: b

Signature of # membir or an authorized rc;);’éﬁl’mﬁiivc of a member,
This document is executed in accordance with section 605.02073 (1) (b), Florida S1atutes.
I am aware at any false information submitted in a document 10 the Department of State
constitutes 4 trird degree felony as provided for in s 817,155 F.S,

R WL

Typed or printed name of signee

Eiling Esges:
$125.00 Filing Fee for Articles of “yrganization and Designation of Repistered Agent
$ 30,00 Certified Copy (Optionah

§  5.00 Certificale of Status (Optional)
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