Oy

OO0 23\

{Requestors Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pckue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instruchions to Filing Officer.

Office Use Only

TINHHEDRIE

800287392018 -

:tIZ -
;n'_‘s w t,....v
PUTREE I o B
[ T2
T ™
‘-1]C:l- e} )
el o M o
—_ By
AL SR

w0

DA D0 TE-=D Q0E-~T0s & R0, 00

8G:6 WY OCKAT 91

JoL 081
T SCHROEDER




June 28, 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

Decsi Secretary of State, Florida :
Ples se obtain the following:

Beirchmark Hospitality of Orlando, Inc. (FL)
Conversion
Florida

Benchmark Hospitality of Orlando, LLC (FL)
Formation
Florida

£nclosed 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 heip.

Sincerely,

Connie R Bryan
Senior Fulfillment Soecixist
Connie.Bryan @ vsolterskluwer.com

@.Wolters Kluwer
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Articles of Conversion

. For"’
“Dther Buginess Entity”
Into -

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organjzation are submitted to convert the following
“Other Business Entity” into a Flerida Limited Liability Company in accordance with 5.605.1045, Florida

Suicutes,
1. The name of the “Other Business Entity” imngdiat ly prior to the filing of the Articles of Conversion is

Benchmark Hospltality of Orlando, Inc. P
{Enter Name of Other Business Entity)

Benchmark Hospitality of Orlando, LL.C

2. The “Other Business Entity” is a
{Enter entity type. Example; corporation, limited partnership,
general partnership, common law or business trust, ete.)

First org=nized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on 95/05/2015

(date ¢ organization, formation or moorpomion}

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organiza!iou
Benchmark Hospitality of Orlando, LLLC -

(Enter Name of Florida j.imited Liability Company)

. If not effective on the date of filing, enter the cffective date:
(The effective date: 1} cannot be prior to date of receipt or filed date nor more thau 90 dnys after the

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

.x4ate listed in the attached Articles of Organization, if an effective date fs listed therein.)
- Nete: 1 the date inseried In this block does not meet the applicable statutory filing requirements, this datc will not be listed as the

-document’s #t7ective date o~ 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 June

Signature of Authorized Representative of Li

Siznature of Authorized Representative:

Printed Name: Aiex Cabanas

Title: President

Signature(s) on bchalfgﬂ)t /gusirwss Entity: [See below for required signature(s)]
Signature: /ﬁ /Z/éhw ) A

Tiﬂe: Aulhorized Representative

Printed Name: Ale€abanas

Signature:

Printed Name-

Title:

Signature: __,

¥rinted Name:

Title:

Signaturs:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:

Printe¢ Name:

Title:

If Ilorii;a Corporation;

Sip whice of Chairman, Vire Chairman, Director, or Officer,
If Durectors or Officers have .ot been seiected, an Incorporator must sign,

If Florida General Partnership or Limited Linbility Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited |, iability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of un authorized person.

ey . >
LEES:

satiches of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Cenificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANT 7ATIONFOR l"lDlill)A l.l'Mf TED LIABNITY COMPANY
ARTICLEJ <ame:

The nane of the Limited Liability Company is:

RENCHMARK HOSPITALITY OF ORLANDOD, LLC
(Must end with the words “Limited Liability Compsay, “L.L.C.." ur “LLC.)

ARTICLE I1- Address:
The mailing address and street address of the principal alfice of the Limited Liabifity Company is:

Principai Office Address: Muailing Address:

4 Waterway Sq Pi, Suite 300 4 Waterway 8g PI, Suite 300
The Woodlands, TX 77380 The Woodlands, TX 77380

ARTICLE 1l - Registered Agent. Registered Offive, & Reglstered Agent's Signalure:
(The Limited Liability Company cannot serve as its --wn Registered Agent. Yon must designate an individual or
another business entity with an active Florida regis:- ation.)

The name and the Florida street adecess of the registered agent arc:

C T CORPORATION SYSTEM

Name

2 SQUTH PINE [SLAND ROAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324
City State Zip

Having beev named as regivtered agent and to accept service of process for the above stated limited liahility company at the
place designated in this cortificate, [ herehy accept the appnintment as registered agent and agree o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relaring to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my pesition as vegistered agent as provided for in Chapter 603, F.§..

e &r//%

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person suthorived 10 manage snd control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

ALBR" BMC-The Benchimark Maonagement Company
4 WATERWAY SQUARE L STE 300
THIE WOODLANDS, TX 77380

{Use attuchiment if necessary)

ARTICLE V: Lifective dale, if other than the date of filing: {OPTIONAL)
(I an effective date is listed, the date 1nust be sprecific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date insetied in tiis block does not meet the applicable statstory fling requirements, this date will net be listed as
the document’. effeclive dute on the Department of State’s records,

ARTICLF * E: Other provisions, if auy.

KEOUIREL 33 GNATURE:

Signature of n member or an authorized representative of A member.
This document is exccuted in nccordance with section 6035,0203 (1) (b), Florida Statules.
1 am aware that any false information submitted in a document 1o the Depantment of State
constituies a third degree felony as provided for ins.817.155,F 8.

Alex Cabaiias

Typed or printed name of signec

Filinz Fees:
SE25.00 Fiing Jee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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