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June 29, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 10068873 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:

Benchmark Hospitality ¢ Gilchrist Co. (FL)
Conversion
Florida

Benchmark Hospitality of Gilchrist, LLC (FL)
Formaticn
Florida

#neclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

‘Thank you very much for your help.

sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com

@.Wolters Kluwer
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Articles of Conversion

+ For’
“Other Business Entity”
: Into

rida Limi iabili 0

h i f Organization are submitted to convert the following

The Articles of Conversion g
“Other Business Endiiy” into a Florida Limlted Liability Company in accordance with 5.605.1045, Florida

Statutes.

1. The name of the “Other Bus

iness Entity” l'mmgi ¢ly prior to the filing of the Articles of Conversion is;
Benchmark Hospitality of Glichrist Co. ﬂ? 4 .

(Enter Name of Other Business Entity)
Benchmark Hospitality of Gilchrist, LLC

(Enter entity type. Example: corporation, limited partnership,
peneral partnership, common law or business trust, etc.)

2. The “Cther Business Entity” is a

First orgenized, formed or w:corporated under the Jaws of Florida
Oq i1 7 1201 4 (Enter state, or if a non-U.S, entity, the name of the country)

(date of organization, formation or mcorporauon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization-
Benchmark Hospitality of Giichrist, LLC

(Enter Neme of Florida Limited Liabilicy Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: I) camuot be prior to date of receipt or filed date nor more than 90 days after the

date this dvcument is filed by the Florida Department of State; AND 2) must be the same as the effective

date liszed in the attached Articles of Organization, if an effective date is listed therein.)
Note: If the date inseried 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 Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 28 day of .une 2018

Signature of Authorized Representative of Limj

Signature of Authorized Representative:

Printed Name; Alex Cabanas ¢ Fitle: Presdant
Signature(s) on behall n}ﬂer iness Entity: [Sce below for required signature(s)]
Signature: <o

Printed Name: Ak Cabdhas ' Title: Authorized Representative
Signature:

Printed Name: Title:

Signature:

Printed Nain<: . Title:

Signature:

Printed Name: Title:

Signature:

Printed Namne: Title:

Signature.

Printed '.ame: . Title:

If YJiurida Corporation:
Signature of Chairman, Viee Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited L.iability Partnership:
Signature of one General Partner. :

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orpanization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $£5.00 (Optional)
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ARTICLES OF ORGANIZATIONTOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

BENCHMARK HOSPITALITY OF GILCHRIST LLC
{Must end with the words “Limited Liability Company, *L.L.C..” or “LI.C.")

ARTICLE II - Address:
The maiting address and st zer address of the principal office of the Limited Liability Company is:

Mailing Address:

4 Walerway Sq PL, Suile 300 4 Waterway Sg PL, Suite 300
The Woodlands, TX 77380 The Woaodlands, TX 77380

Principul Office Address:

ARTICLY 11T - Registered Agent, Registered Oftice, & Registered Agent's Signuature:
(The Lindi-ed Liability Company ¢ canot serve as its own Registered Agent, You must designate an individual or

annther Lusingss entity with an active Florida registration,)

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

CTCORPORATION SYSTEM
Name

1200 SOUTH PUr{E ISTAND ROAD
Florida street as dress (.0, Box NOQT acoeptable)

PLANTATION FL 33324
Cily State Zip

Having been namead as registered agent and 10 aceept service of process for the ahave siafed limited tiability company at the
place Jesignated in this certificatc, | hevehy accept the appointment as registered agent and agree (o act in this capacity. 1
Surther agree ie. comply with the provisions of all statutes relating 1o the proper and complele performance of my duties, and |
am familiwith and accepr the obligations of my position as registered ageni as provided for in Chapter 603, F.S..

e éw%,_

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV- )
The name and address of each pérson authotized to manage and control the Limited Liability Company:

TAMBR" = Authorized Member
"MGR" = Manager

AMBR" BMC-The Benchmark Management Company

4 WATERWAY SOUARY PI, STE 300
THE WOODLANDS, TX 77380

(Use attachment if necessary)
ARTICLE V: Pffcctive datc, if other than the date of filing: . (OPTIONAL)
(If an =ffective date is listed, the date must be specific and cannot be more than five business dzys prior to or 90 days after

the d.1e of filing.)
ez I the date insenwd in this block dues not meet the applicable stanstory filing requirements, this date will not be listed as

e document’s effective dere on the Department o Siate’s records.

ARTICLE VI Other provisions, il 2ny.

REQUIRED SIGNATURE: "4
[

Signature ofa member or an authorized representative of 2 member.
This docutient is executed in secordance with seetion 605.0203 (1) (b), Florida Statutes.
1 am awane 1 any false information submitted in a document 1o the Department of State
coatituica a third degree felony as provided for in s.817.155, F.S.

Alex Cabailas

Typed or printed name of signee

i §1

i

B .

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent

§ 30.00 Certifled Copy (Gptioual)
$  5.00 Certificate of Matus (Optional)
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