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June 29, 2016

Department of State, Florida

Clifton Building

2611 Execitive. Center Circle
« Tallahassee FL 32301

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

DCear Departmen: of Siate, Florida :

Please obtain the following:

Benchmark Hospitality of Florida, Inc. (FL)
Conversion
Florida

Benchmark-Hospitality of Florida, L1.C (FL)
Formation
Florida

Enclosed 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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A of Co fon
- For’
“Other Business Entity”
Into

mited Liabil an

a
The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes. _
lmmediatel)zrior to the filing of the Articles of Conversion is:

1. The name of the “Other Business Entity”
_Gechmark Hospitality of Florida, Inc. %Le 1 O
(Enter Name of Other Business Entity)

Benchmark Hospitality of Fiorida, LLC

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership,
general pertnership, common law or business trust, eic.)

(Enter state, or if a non-U.S. entity, the name of the country)

First organized, formed or incorporated under the laws of Florida
o 08/07/2006

(dn'.e «{ organization, formation or inoorporatlon)

K Y
Benchimark Hospitality of Florida, LLC

(Enter Name of Florida Limited Liabllity Company)

4, If not effective on the date of filing, enter *he effective date:
(The effective date: 1) cannot be prior to date of receipt or fifed date nor more thnn 92 dnys after the

b name of the Floris’a Lizuited Liability Company as set forth in the attached Articles of Organization

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

date listed in tae attached Articles of Orgunization, if an effective date is listed therein.)

Note: If the dni inserted in this block does not raeet the epplicable statutory filing requirements, this date will not be listed ag the

document’s eff=ctive date on the Department of State’s records.
3. 7he plan of conversion hes been approved in accordance with all applicable statutes.
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Signed this 23 day of sune 2016

d Representative of Lim

‘Signntu'rs of Authori e

Signature of Authorized Representative:

Printed Name: Alex Cabanas 4 Title: Preswent
Signature(s) on behni%?th;%iinus Entity: [Sec below for required signature(s))
Signature:

Printed Mame: Aiey(.za‘anus Title: Authorized Representalive
Signature: —

Printed Name: ' Title:

Signature:

Printed Name: Title:

Signature:

Printed Name:_ Title:

Signature: _

Printed Name; Title:

Sigamture: __ )

Printed Nning o Title:

If Florida Corporation:
Signature «f Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Fiorid:: General Parinership or Limited Linbility Partnership:
Signan:we of one General Partner. .

If Floridn Limited Partnership or Limited Linbility Eimited Parinership:
siguahures of ALL Gensral Partners.

All others:

Signature of an authorized person. P -
i :L‘ (e
Fees: -"'r*| C
, DIl
Articles of Conversion: $25.00 SO !
Fees for Florida Articles of Organization:  $125.00 : Moy g I
Certified Copy: $30.00 (Optional) -
Certificate of Status: $5.00 (Optional) =L o U7
b
E?r14 N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_HENCHMARK HOSPITALITY OF FLORIDA, LLC

(Must end with the words “Limited Liability Company, “L.L.C.)" or “LLC.™)

ARTICLE It - Address:
The mziding address and stiect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
4 Waterway Sq Pl Suite 300 4 Waterway Sq Pl, Suite 300
The Waoadlands, TX 77380 The Woodlands, TX 77380

ARTICLY HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Lir.ted Liability Company caanot serve as its own Registered Agenl. You must designote an individual or
anwtiher ousiness entit; wih an uctive Florida registration )

The nume and the Florida street address of the registered agent are;

CTCORPORATION SYSTEM
Name

1200 SOUTH PYNE ISLAND ROAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324
City State Zip

{inving been named as vegistared agent wid ) accept service of process for the above stated limited liahility company at the
place designated In this certificatr, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree w comply with the arovisions of all statutes relating 1o the proper und complete performance of my duties, and [

am famitiar with and aceept the abligations of e position as registered agent as provided for in Chapter 605, F.S.

G éwﬁ//-_,_

Regislered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE. IV~
The name and addeess of each persen authorized 10 manage and control the Limited Linbility Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMRBR" BMC-The Benchmark Management Company

4 WATERWAY SQUARE PL STE 300
THE WOODLANDS, TX 77380

(Use attuchment il necessary)

ARTICLE V: Effective date, 1T other than the date of filing: AOPTIONAL)

17 an effective date Ig Visted, the date must be specific and cannot be more than five business days prior to or 90 days after

i date of filing.)

Note: i the date inscried in this block does not meet the applicable statutory fling reguirements, this date will not be listed as

the <:cument’s effective date on the Depurtrment ol State’s records.

ARTICLE VT: Other provisions, if any.

REGUIRED SIGNATURE: /

/.

e o o

Signatse ul‘Armember ar an autharized represcentative of a member.
Thie coounamt is exeeuted in accordunce with section 605.0203 (1) (b), Florida Statutes,
[ amm aware that any false information submitted in a decument o the Department of Stale
constitutes a third degree folony as provided for ins.817.155, F.8,

Alex Cabafias

Typed or printed name of signee
- !

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statas (Optional)
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