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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY
ARTICLE | - Mame:
The name of the Limited Liability Company is;

STADIUM HOTEL, LLC

{Must contain the wards “Limited Lizhility Company, “LLC_~ or “LLC.™
ARTICLE I1 - Address;
The mailing address and gireet address of the principal office of the Limised Liabitity Company is:
Eringipst Offjee Ardress: Molling Address:
21435 N.W. 27th AVENDE 21485 N.W. 27tk AVENUE
L2253 N W. 27th A
MIAMI GARDENS. FLORIDA 33035

MIAMI GARDENS, FLORIDA 33035

ARTICLE I - Registered Agent, Regisierad Office, & Registered Ageat's Skpnature:
(The Limited Lisbiltity Com

PENY SATROL Serve 83 fis own Registered Agent. You must designaie an Individual or
tnother busingss entity with an active Florida reglstration,) .

The oame and the Flerids strect address ol the reglsicred ageni gre:

DAVID ROSS

Name

21485 N.W, 271k AVENUE
Florida street addrégs (P.Q. Box NOT Receptoble)

MIAMI GARDENS FLORIDA 33056
Chty Stae Zip
Having been romed oy regitered agent and to accept service of process for the apove stated limited lab ity coumpany ai the
Place designaiad in thiv certlficate, $herehy aUCEN ihe appairtuent ag registered apony and agras 1o avt in thiy <apachy. |
Jurther agree 1o comply weith the provisions of ol satuies FElaing 1o the Proper and complets Performance of my dutley, and |
am familior witk ond aceept the obligations of my positian ax regisicred agens

@ provided for by Chapter 603, F.5.

vetered Agents Signature (REQUIRED)

(CONTINUED)
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ARTNICLE lv- »
The cama und eddress of epch person authorized (0 manage and control the Limited Lixbility Company:
Title,

"AMBR" = Authorized Member

dnmgang Addreys:
- "MGOR” = Manager

MGR DAVIDROSsS
21485 N.W_27th AVENUE
MIAM! GARDENS, FLORIDA 33065

MGR _ WILLIAM ), ROSS
21485 N.W. 29th AVENUE
MIAMI GARDENS, PI.ORIDA 33063

(Use attachment Il necessary)

ARTICLE V: Effsctive date, i other than the date of Hling- - {OPTIONAL)
(If an cffective dote is His1ed, ¢he dste musr be tpedfic and eannot be more than five huginess days prior to or 90 dayzafer

the data of filing.)
Nofe; 1 the date ingerted in this block does not meet the spplicable sawutory filing requirements, his dats wil) not be listed as

the document's effective date op the Depantment of State's records,

ARTICLE VI; Other provislons, if any.

BEQUIBED SIGNATURE:
7 ,

Signztore ol g member or an.aathoriged Fupresentafive of o mamber,
This dotument is executed in accordanee with Eection 605.0203 ( 11(b), Fiorida Statutes.
t am aware that any false information submited in a document 1o the Departmeni of State
constltutes & third depree fclony es provided for in 5,417, 158, F.8. .

FRANCEY ,

Typed or printed name signee

Elling Fees;
$125.00 Filing Foe for Artlkles of Organizstion gnd Destznation of Repistered Agent
$ 30,00 Cartifled Copy (Optionsh
5 5.00 Certifiente of Statuy (Optionan
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