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To. Page 3of 4 2018-08-30 059 22,05 CST 19542080845 From Ranae McGraw

ARTICT F5 OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limnited Liability Company is:

DS LBV flotel Manzner, LLC e
(Muss contain the wcr:"- ‘Limited {ahilicy Company, “L1.C.7ar "LEC™

ARTHCLEIL - Address:
The maiking uddress and street address of the principal oftice of the Limited Linbility Company is:

Principal Office Address: Majling Address:
c/o Procaccianti Companies fe Progacciant Companijes.
1140 Reservoir Avenuc - . 1120 Reservoir Avenug e

C,r“nﬁmn Rhuu: island 0"9"0

Cranston, Rkode [siand 02920

ARTICLI i15 - Hegistered Agent, Repistered Offiee, & Registersd Agent’s Signature: 0 <
(The Limited Lizbility Company cannot serve as its ows Registered Aganm. You must designate an individual or T
another Dusiness entity with an active Florida registrution.) f% gz
Ly R
The name and the Florida street address of the registered apent are: D ,-:-'F:'r:-,‘:.
£
CTCorporation S¥som o — 3 oAuR
Name - ) ‘.‘f ::.!
& ois
1200 South Pinz )sland Moad i o =
Florida sree: address (P.O. Box NOT zcceptably) - =

Plantztion Flanda 33324
Ciry State Zip

Having been named as registered agent ami (o accap serviee of provexs jor the abirve sicted lried liebility company a e
place designated in this certificzie, [ hereby accep the appounment as regisiered agent and agree (o act fa iy capucify. |
Siriher aspree to comply with the provisions of all statutes refating io the proper aad complele performance of my dulies, anei
am familicr with and accept the obligations of my position as registered gbeni as provided for in Chupier 665, 175

Mark | [u“nhuy. Azt Recretary

IRED)

Registered Agent's Signature (RE

(CONTINUED)



To: Pagedold 2018-08-30 09 22:.05 CST 19542080845 From: Ranae McGraw

ARTICLE 1V- _
The name and address of cach person authorized 10 manage and contro! the Limied Liability Company:

. " . )
TAMOR" - Authoriecd Membzr
"MORY - Manager

(Use attachmen: if necessary)

ARTICLE V: Effective daie, if other than the date of Rltng: L (OPTIONAL)

UIf an effective date is Jisted, the date must he specific and cannat be more than five business days prior to ot 90 duys after
the date of filing.)

Note: if thz date inserted in ikis block does pot mecl the applicable slututery (iling requirements, this daic will not be listed as
the document’s cffestive date on the Depatment of Sinie’s recards,

ARTICLE VI Ocher provisions, i any.

REQUIRED SIGNATURFE:

Jlatasha [V Muana e

Signature of o member or nn nuthorteed representative of a member,
This document is exccured in accordance with section 605.0203 (1) {b), Floridu Swatures,
Uam uware that zny false information subimitned in g docunent o the Depanmzntef Stace
constitvtes a Dird depree felony as provided for in s 817,155, F.8.

Natasha V. Ruanc, Authorized Representativs
Typed or printed name of sigree

I.‘ih‘nu E‘g thi
$123.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
3 30,00 Certified Copy (Optional)
5 500 Certdficate of States (Optinnal)



