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June 29, 20186

Department of State FIor:da
Clifton Building

. 2611 Executive Center Clrcle
v Tallahassee FL 32301.

He: Order #: 10068873 SO
ustomer Reference 1:  None Given
Cusiomer Reference 2:  None Given

Dear Depariment of State, Florida :

Please obtain the following:

Benchmark Hospitality at Sunny Isles, Inc. (FL)
Conversion
Florida

Renchmark Hospitality at Sunny Isles, LLC (FL)
Farmation
Fiorida

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, -

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

@.Wolters Kluwer
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Arti f Conversion

.+ For’
“Qther Business Entity”
Into
Florida Limited Liability Company

The Atticles 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.
eaately p{cg\to the filing of the Articles of Conversion is

1. The name of the “Other Business Entity” imm
Benchmark Hospitality at Sunny (sles, Inc. ’:\)O
(Enter Name of Other Business Entity)
Benchmark Hospitality at Sunny Isles, LLC

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

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

First organized, formex or incorporated under the Jaws o

. 11/02/2009

(date ol organization, formation or moorporanon)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Berzhmark Hospitality at Sunny Isles, LLC
(Enter Name of Florida Limited Liability Company)

4, It not effective on the ate of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 9% days after the
date thi; document is filed by the Florida Department of State; ANID 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: If the date inserted 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"; records,
5. The plan of conversion has been approver in accordance with all applicable statutes
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Signed this 28 day of June 208 .
Siguature of Authorized Representative of Limigziabili% Com?anx:
Signature of Authorized Representative:
Printed Name: Alex Cabanas /" Title: Presivont

T

: [See below for required signature(s))

Signature:

Printed Name: Alex Ce‘b’anas Title:; Authorized Representalve
Signature:

Pristed Name: _ - Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Prit:ied Name: . Title:

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

If Florida General Partnership or Limited Liability Pa rtner_ghig
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL (eneral Partners.

All others:
Signature of an authorized person,

Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)
Certificate of Status: $5.00 (Opticnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BENCHMARK FTOSPITALITY AT SUNNY ISLES, LIL.C

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

ARTICLE 1T - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4 Waterway Sy Pl, Suite 300 4 Watcrway Sq PL Suite 300
The Woodlands, TX 77350 The Woodlands, TX 77380

ARTICLE I - Registered Agent, Regicie: ed Office, & Registered Agent's Signature:
(Tl Limited >iabilicy Company cantl serve as its own Registered Agent. You must designate an individual or
anather busines. entity with an active Florida registration.)

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

CTCORPORATION SYSTEM
Naie

1200 SOUTH PINE ISLAND ROAD
Florida strect address (P.O. Box NOT scceptable)

£ A P il i T 41 M kAN " R A SRl ST A S £ i ik S g 3 Rk ] T e

PLANTATION FL 33324
City State Zip

Huving hees named as registered ugent and to accept service af process for the above stated limited liability company at the
place designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisionz of all statutex relating to the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of my positie.n as registered agent as provided for in Chapter 603, F.S..

@y éw%

R spistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV-
The name ang sddress of each person authorized 1o manage and control the Limited I iability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR" BMC-The Benchmark Management Company
4 WATERWAY SQUARE PL STE 300
THE WOQD].ANDS, TX 77380

(Use attachmenl if necessary)

ARTICLE V: Effective date, if other than the date of filing; . {(OPTIONAL)

JT an effective daoe is listess, the date must be specific and cannot be more than five business days privr to or 90 days slter
the date of fiiing.)

Neiz: If the date insened in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Department of Siate’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURF: /

L

Signmuregﬁc a member or an suthorized representative of a member,
This document is executed in accordance with section A05.0203 (1) (b), Florida Statutes.
[ am aware that any fulse informaiion submitted in & document to the Department of Statg
constitttles & third depree felony as provided for in 817,155, K8,

Alex Cabarfias

Tyned or printed name of signee

)

\ i
$125.00 Filing Fee for Articles of+4 rganization and Designation of Registered Agent ﬂ‘“'h{'"
5 30,00 Certified Copy (Optional) "
5§ 5.00 Certilicate of Status {Optienal) E:
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