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To: Page 3of4
i ARTI('Il-f[)l- ORGANIZATION EOR FLORIDA LTVITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

TPG St. Pete Beach [lotel Manager, LLC
(Must contgin the words "Limited Liebility Comipany. “L.L.C.J" or »1LLCT)

ARTICLE I - Address:
‘'he mailing eddress and street address of the principal office of the Limited Liabiiity Company is:

Mafling Address:

Pringipal Office Address:
) 130 Neservoir Avenue 1140 Reservelr Avenue
Coaeston, Rbede [slund 02520 Cransion, Rhode islend 02920

ARTICLE [ - Registered Agent, Reglatered OfTice, & Registared Agent’s Signature:
(The Limited Lishility Company cannot scrve as its own Registered Agent. You must designate an individual or

another buaincss cmiity with an active Flornida registratien.)
The name and the Florida sireet address of the regisiered agem ere:

L£7 Corporation Sysiem .
Name

1200 South Pine Isiand Road

Florida street sddress {P.O. Box N(FT acceptablz)
Fionda 33374
Zip

Plalation

City State

Havlng beer named as regisiered agent and o accept service uf process for the above stuted limited liability company at the
place designated in this ceriificate, | hereby accepi the appainiment as registered agem and agree (o act in this capaciy. |
Sfurther agree to comply with the provisions of all statules relating to the proper and complete performance of my duties, and I
am fomiliar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5.

AR pestistin Bolden

Regisiered Agent's Signature (REQUIREDY)
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ARTICLE IV-

The natme and address of each person authorized 1o manage and control the Limited Liahility Company:
ZLitle: Mame and Addresy
"AMDBR" = Authorized Member
"MGR" = Manager
MGR Elizabeth A. Procacciant

1140 Reserveir Avenue
Cransion, Rhede Island Q2910

(Use attachment if necessary)

ARTICLE V: Effeciive date, if otrer than the dete of £ling: L(OPTIONAL)
(If an effective datx iy listed, the date must be specific and cannot be more than five businexs days prior to or 90 days after
the date of filing.)

Note: [Iihe du'e inserted in this block does not meet the appiicable statutory filing requirements, this date wilt not be listed os
the document's eTective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

BEOQUIRED SIGNATURE:

Aatasha V. Puars

Signzture of a member or an authorized representative of o member.
This document is executed in accordance with seciion 605.0201 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.155, F.S.

Natasha V. Ruane, Usc. .
Typed or printed name of signce

Filine Foes:
5115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Capy (Optional)

S 5.00 Certifieate of Status (Optionsi)




