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ARTICLES OF ORGANIZATION
OF
HOTEL GAELLE, LLC

The undersigned, as the authorized representative of the organtzing member of a limited
liability company under the Florida Revised Limited Liability Company Act, adopts the following

Articles of Organization for such limited liability company (the “Company™):

Ter
ARTICLE I ~0 ®
> = é

Name xm
—_— > T
. oo
The name of the Company is otel Gaelle, LLC. me ©
‘_'"‘s_‘z &

ARTICLE II 2 en
Initial Principal Office Street and Mailing Address 23 w
- == O
G

209 SE 5th

The Company’s initial principal office street address and mailing address is
Avenue, Delray Beach, FI. 33483,

ARTICLE 1
Initial Registered Agent and Office

The sireet address of the initial registered office of the Company is 100 S. Ashley Drive

Suite 400. Tampa, FL 33602, and the name of its initial registered agent at that address is Cl

Registered Agent, Inc.

ARTICLE IV
Organizine Member

The name and address of the organizing member are:

Name¢ Address
Aaron-Sebina, Inc. 209 SE 3th Avenue
Dclray Beach. FI, 33483

ARTICLE V¥
Authorized Representative

The name and address of the authorized representative of the organizing member are:
Name Address

Cnsun C. Keane 4221 W. Boy Scout Blvd.
Suite 1000
‘Tampa, Florida 33607

1150894311
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Dated this 20th day of June 2018.

Authorized Representative:

CA\

Cnstin C. Keane 6

11508933
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ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent and to aceept service of process for the Company, at
the place designated as the registered office, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrces to comply with
the provisions of all statutes relating to the proper and complcte performance of its duties, and is
familiar with and accepts the duties and obligations of its position as registered agent.

Dated this 20th day of June 2018.

REGISTERED AGENT:

CIF REGISTERED AGENT, INC.

By: C\ /

Cristin C. K ,
Authorized escntative

1150884311



