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COVER LETTER

TO:  Regisiration Section
Diviston of Corporstions

spagcT: OB Hotel 111, LLC

Name of Limited Liability Company

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

Plense return 8]l correspondence concerning this matter to the following:

Jeff Gieverlz

Name of Person
Banyan Tree Companies

Firm/Company
10065 Emerald Coost Pkwy C201-A

Address
Miramar Beach, FL. 32530
Clty/State and Zip Code

je@banyan-ig.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase eall:

Joff Gevertr 404 723-2155
at( )

Name of Peraon Area Code Daytirne Telephone Number

Enciosed is a check for the following amount:

ESIZS.OO Filing Fec D$l30.00 Filing Fee & 3155.00 Filing Fez & $180.00 Filing Fee,
Certificate of Staws ertified Copy Centificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

il Aress Strect Addreys
New Fliing Scction New Filing Section
Division of Corporations Division of Corporationg
P.0O.Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLURIDA LIMITED LIABILITY COMPANY

ARTICLEf - Name:
The narne of the Limited Liabillty Compeny is:

GB Hotel IIL LLC
(Must end with the words “Limired Liability Compeny, “L.L.C.." or “LLE.")

ARTICLE II - Address: )
The mailing addresg and street address of the principel office of'the Limitad! Liability Company is:

i ffic : Mailing Addrem:
10065 Emerald Coast Pkwy C201-A 10065 Emerald Coast Plwy C201-A
Miramar Beach, FI, 32550 Miramar Beach, FI. 32350

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company ¢anhot serve as itg own Registered Agent. You mugt designate an individual or
another busincss entity with an active Florida registration,)

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

_Parecarp Incorporated

Name

133 Office Plaza Drive, 13t Floor
Florida stroet address (P.O. Box NQT ecceptable)

Tallshagses FL 32301
City State Zip

Having been named as registered agent and to accept service of Process for tha abave stated limited liadbility company at the
place derignated In this certificaie, | hereby orcep! the appointinent as registered agent and agree o a¢t In this capaeity. 1
Jurther agree ta comply with the pravisions of all statuses relating lo the proper and complate performance of my dutizs, and I
am famfliar with and accept the obligations of rty position as registered agent as provided for in Chapter 605, F.5.

see attached
Registered Agent’s Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV.
Tht name and address of cach person authorized to manage and contro! the Limited Liability Compeny:
Jitlc, Name and Address;
"AMBR" = Authorized Member
"MOR" = Managet
MGR Rakesh Chathan
10065 Emerald Coast Pkwy Suite C201-4
Miramar Beach F1, 32330
AMBR Via Shnuhan
merald Coast Pkwy Suite C201-A
Miramar Beach, FL. 32550
(Use attachmant if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{Tr an effective date ly listed, the date must he specific and cannot be more than five basiness days prior to or 90 days after

the date of flling.)
Npte: Ifthe date Inserted in this block does not meet the applicable stahutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's recerds.

ARTICLE VT: Other provisions, if sny.

REQUIRED SIGNATURE:
@%M

{/Sifutur¥of a memb&Ar an suthorized representative of 2 member.
Tins document is executed iti accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 8.837.158, F.S.

Jeff Gevertz

Typed or printed name of signee

. .

$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optiomal)

Page 2 of 2
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/30/16

ENTITY NAME: GB Hotal ITI, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL, 32301

Paracorp Incorporated, having bean designated to act as Statutory Agent, hereby
consents to act in the capacity for the sbove-referenced entity until retnoved or
resignation is submitted in accordance with the Florida Revised Statues.

_ Sl ars (B

Sharon Coolee, Assiatant Secretary
Paracorp Incorporated

85/05



