(Requestor's Mame)

{Address)

{Address)

(City/StatefZip/Phone #)

[] pexup [ warr [] maw

(Business Entity Name)

(Document Mumber)

Certifled Copies

Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

M. MOON
SEP 15 2017

RO

500303385655

At

g 01 435

AN

hy "1 d38 44

00
40
Vi




3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724
850-508-1891 (cell)
Date: 0/14/17 ‘ w
W\- L
ACCT. 120160000072
Name: Pacific Hospitality Orlando, LLC
Document #:
Order #: 10638804
Certitied Copy of Arts
& Amend: D
Plzin Copy:
Certificate of Good
Standing: D
Apostilte/Notarial D Country of Destination:
Certification: Number of Certs:
=~ I,('
. A
— Plain:
COGS:
Availability
Document Il\mount: S 155
Examiner
Updater
Verifier
W.P. Verifier

Rof# _




COVER LETTER
TO: New Filing Section
Division of Corporations

PACIFIC HOSPITALITY ORLANDO, LI.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submisted for filing.
Please return all correspondence concerning this matter to the following:

Shaun Fleming, Corporate Paralcgal

Name of Person

Buchanan Ingersoll & Rooney PC

Firm/Company

301 Grant Street, 20th Floor

Address

Pittsburgh, PA 15219

City/State and Zip Code
awood@stratusdev.com

E-meil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shaun Fleming 412 562-1588
at ( )
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
!
DSI25.00 Filing Fee DS[S0.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mafling Address Street Addre
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building .Z:J“ =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
Pacific Hospitality Orlandg, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar “LL.C."")

Mailing Address:

The mailing address and sireel address of the principal office of the Limited Ligbility Company is

c/o Stratus Development Partners, LLC

ARTICLE IT - Address:
Pringipal Office Address:
17 Corporate Plaza, Suite 200
Newport Beach, CA 92660

c/o Stratus Development Partmers, LLC
17 Corporate Plaza, Suite 200
Newnport Beach, CA 92660
ARTICLE HI - Registered Apent, Repglstered Office, & Replstered Agent’s Slgnature:
(The Limited Liability Company cannot serve &1 its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Comporation System
Name

1200 South Pine Island Rosd

Floride street address (PO, Box NOT acceptable)
Florida 33324

State Zip

Planietion,
City

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as reglsiered agent and agree to act in this capacity. I
Further agree to comply with the provisions of all siatutes relating (o the proper and complete performance of my duties, and |

C T Corporation System
: DO
ed Agent’s Signature (REQUIRED)
ANN J. WILLIAMS
Assistant Vice President

am fumiliar with and accept the obligations of my pusition as registered agent as provided,  for in Chapier 605, F.§..

Dy
(CONTINUED}
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ARTICLE I'V.
The name and address of each person guthorized to manage and control the Limited Liability Company:
Name and Address:

"'III:-
"AMBR" = Autharized Member
"MGR" = Manager
AMBR Stratus Development Partners, LLC
17 Comporate Plaza, Svite 200
Newport Beach, CA 92660

. (OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing:

(Use attachment if necessary)
{If nn effective date is lisied, the date must be specific and cagnot be more than five business days prlor to or 90 days after
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Departrient of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: m
Signature of n member or an authorized represegfftlve of a member,
: 203 (1) (b}, Florida Statutes.
to the Department of State
F.S.

This document is exccuted in sccordance with section 60

I am sware that any false information submitted ina ¢
constitutes a third degree felony as provided for in 5.8
Shaun Fleming, Authorized Representative
Typed or printed name of signec
Elline Feex; -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~ P
§ 30.00 Certifled Copy (Optional) ©“» 5
$ 5.00 Certificate of Status (Optienal) .r;? > __g
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