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ARTICLES OF ORGANIZATION
Distortion Project LLC

The undersigned autherized representative of a limited liahility company under and pursuant 1o the
Florids Revised ).imited Liability Company Act, Chapter 605, Florida Statutes, docs hereby submit the
following Articles of Qrganization:

ARTICLE I, NAME: The name of the com pany is Distortion Project LILC.

ARTICLE [I._DURATION: The period of the Company's duration shall commence on the date of
filing of these Afticles of Organization and shall exist perpetually unless terminated in accordance
with the Company s operating agreement.

ARTICLE 111, PURPQSE: The purpose for which the Company is being formed is 1o engage in the
development and operation of a hotel project and conduct any activity ur business in connection
therewith permitted under the laws of the United Starcs and the State of Florida.

ABTICLE IY. STREET AND MAILING ADDRESS OF PRINCIPAL QFFICE: The street and
matling address of the principal office of the Company is North Park Professional Center. 6300 N
Dale Mabry Hwy, Suite #248, Tampa, Florida 33614.

A R'I"ICI.E V. REGISTERED AGENT: The initial registered agent is Asif Hakeent, and the street
address of the initial rcgistercd office of the Company is 6800 N Dale Mabry Hwy, Suite #248,
Tampa, Florida 33614.

-—‘
ARTICLE VI, MANAGEMENT: The Company shall be manager -managed. The name anﬂi%drcs%
of the initial member is Asif Hakeem, 6800 N Dale Mabry Hwy. Suite #248, Tanipa, l’lorig__léld‘:’
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The undersigned authorized representative has executed these Articies of Organization on Hig22n
day of July, 2020. % e

U314

Me-

@{ M@/m/ e,

- L0
By: o=

Asif Hakeem, Authorized Representative 2%,
Registered Ageni Aeceprance g™

81:1 Hd €27

flaving been named regisiered agent and to accept service of process for Distortion Project LLC. ar the place
designated hercin, I hereby accepi the appaintment as registered ugent and agree to act in this capacity. |
further agree to comply with the provisions of all stanues relative to the proper and complete performance of
my dutics. and | am familior with and accept the obligations of myv position us registerad agemt as provided for
in Chapter 605, Foridu Statutes.

Daited July 22, 2020 By: 5&{ WA

VoAsir Hakeem, Regisrered .4gem_-




