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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nams:
The name of the Limited Liability Company is:

CIRCLE BACK HOSPITALITY LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTYICLE Il - Address:
The rmailing address and street addreas of the principal office of the Limited Liabilicy Company is:

Principal G ee Address: Mailiog Address:

432 W41 STREET

432 W 41 STREET

MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33740

ARTICLEIT1 - Registered Agent. Remistered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company ¢anool serve as its own Registerod Agent. You noust desigmate an isdividual or

another busincss ontity with an active Florida registration,)
The name ond the Florida stroct address of the registered agent arc:

STEVE POLISAR, ESQ.

Name

407 LINCOLN ROAD, SUITE 2A
Florida street address (P.O. Box NOQT acceptable)

MIAMI BEACH FL 33138
City State Zip

Hoving heen named o3 regisiered agent and 10 aceept service of process for the above stated linized liobitity company ol the
place designared in this certificate, ] hereby accept the appointment as registexed agent and agree 1o act in this capacity. I

Surther agree to comply with the provisions of all statutes relsting to the p.
am familiar with and occep! the abligations of my position as phgistered o rovided for+rt Chopier 605, F.5.
f (_/L //

.
: /£ Ghpiatbfed Xgent'{ Sigrature (REQUIRED)

(CONTINUED)

angd complete performance of my dutics, end §
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ARTICLE I¥-
The pame and address of cach person authorized to manage and control the Litnited Liability Company:

"AMBR” = Authorized Member

"MGR" = Manager

MGR MALNIK, YASEEN
432 W 418T STREET
MIAM! BEACH, FL 33140

MGR MARGESSON, CHRISTIAN
432 W 415T STREET
MIAMI BEACH, FL 33140

MGR FULLER, MICHAEL

432 W41 STREET
MIAM| BEACH. FL 33140

(Use atischment if necessary)

ARTICLE V: Effoctive date, if other than the dare of fiting: . (OPTIONAL)
(T7 an cffective date is listed, the date mnst be specific and cannot be more than five business days prior to or 90 days afier
“the date of fiting.)

Note: If the date insertod in this block does not mest the applicable stannory filing requircments, this date will not be listed as
the docurnent’s effective date on the Deparument of Statc’s records,

ARTICLE VI: Other provirions, if any.

BEOUIRED SIGNATURE: f’ -
/

Signaturc ofd member or an amthorize8 represintative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Swarutes.
T am aware that any falsc information submitted in 2 document 1o the Department of State
conssinules a third dagree felony 25 provided for ins.817.155, £.5.

YASEEN MALNIK,
FTyped or printed name of signee

Eiline Fecs:
$125.00 Filing Fec for Articies of Organization aud Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)
5§ 3.00 Certificate of Statos (Optional)




