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ARTICLES OF ORGANIZATION
OF
HOTELAR, L.L.C.

The undersigned, as a member of an authorized representative of a
member of the Company pursuant to Chapter 605, Florida Stztutes, files the
following Articles of Organization establishing a Florida Limited Liability
Company named: HOTELAR, L.L.C.

ARTICLE I.
NAME
The name of the Limited Liability Company shall be SR~
oAb ~a
HOTELAR, L.L.C. =5 o
oy 2
e S
i
A oz T
ARTICLE h. Do = =
ADDRESS =T

The mailing address and street address of the principal office of the
Limited Liability Company shall be 11 SCOTT CT APT B4, RIDGEFIELD PARK,

NJ 07660.
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ARTICLE lil.
DURATION

The period of duration for the Limited Company shall be perpetual.

ARTICLE IV.
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in
any and all other acts or purposes permitted under Section 605 of the Florida
Statutes 1993, as amended from time to time, and for any and all other
applicable or governing laws of the State of Florida, except as any of the

foregoing acts and/or purposes may be otherwise barred or restricted by laws.

ARTICLE v.
MANAGEMENT

This Limited Liability Company shall be managed by One Manager and the
name and address of the Manager is:

AMANDA ALYSE AHEARN
at 11 SCOTT CT APT B4, RIDGEFIELD PARK, NJ 07660.
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- ARTICLE VI.
ADMISSION OF NEW. MEMBERS

Unless othemnse hereln specmed no new Members shall be admntted to
' the lelted LJabltlty Company dunng the’ penod of its emstence an Memibers
may be. admatted pursuant toa vote: of not tess than 100% of the total exrstmg |
ownershlp mterest each. Member has in the Limited - Liability C:Jmpany No
mdwtdual Member and/or managlng Member of the Limited Liabil ty Company
" shalt. ever have the power to termlnat_e or grant members_h:_p to any person. -

- T ARTICLE vi.
CONTINUATION AFTER INVOLUNTARY TERMINATION

ln the event of termmanon of the ‘Limited Company due to death,
retlrernent resngnatlon exputsron bankruptey or drssolutlon of a Member or any
other event which lnvoluntanly termmates the Limited L|abrlrty Company, then in
that event the remalnmg and/or. surviving Members shall be futlv entitled to
_contmue the: busmess of the Ltm:ted Llablhty Company prowded that 100% of _
the ownershlp mterest then remammg shall have to do’ so in wntung

" AMANDA ALYSE AHEARN
" MANAGER
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CERTIF!CATE OF DESIGNATION OF -
A REGISTERED AGENTIREGISTERED OF FICE
Pursuant to the prowsuons of sectaon 605 Fionda Statutes; _ the ".
unders:gned lelted Llablmy Company submlts the followmg .tatement
| desngnaung the regnstered ofﬂcelregmtered agent in the State of FIc:r:da
1 The name of the letted Llabmty Company is:
o HOTELAR LLC. -
1 1 SCOTT CT. APT B4
R1DGEFIELD PARK, NJ 07860
2 The name and addr%s of the! reglstered agent and off ice is: .
| - MARCELO ARONOWICZ A~
Name i S “T
2y T ez
4364NW113CT - SN N
(P O Box or Mail Drop NOT acceptable) L-rg '_,2 = =)
' DORALFI33178 e =T
(City/State/Zip) - '-— ‘

J-

. Havmg been named as’ registered agent and to accept service of . pro,ess fbr the ‘
above: stated, corporatron at the place deS|gnated in this certificate, ) hereky. accapt the’
appomtrnent as:registered agent and agree’ to act in this capac:ty | furtrer agree to

* -comply with- the -provisions of all statutes’ relating to- the "proper ard complete
performance of my duties, and | ‘am- farnlhar with and’ accept the obligztions of my
p05|t|on as’ reglstered agent _

o /\S&GNATUREy

DATE 01/02/202)
" MARGELO ARONOWICZ h



