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COLEMAN HOSPITALITY GROUP, LI.C
ARTICLE] - NAME
The name of this limited liability commpany is Coleman Hospxlalny Group, LLC (the

“Company.).
ARTICLE 11 - PRINCIPAL QFFICE

The mailing address and streer address of the principal office of the Cempary 15 436
Calliope Street, Ocoee, Florida 34761,

ARTICLE Y - INTTIAL REGISTERED QFFICI AND AGENT

The street address of the imitial 1egisiered office of the Company is 436 Calliope Street,
Ocoee, Florida 34761, and the name of the initial 1egistered agent of the Company at that address
is Timothy R. Coleman,

ARTICLE IV - MANAGEMENT

The Company 15 a manager-managed lmited lability company and the initial managen of
the Company is Timothy R. Coleman.

/s/ Timothy R. Coleman

Timothy R. Coleman, Authorized Represeatative

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and o accept service of process for the above
stated limited hability company at the place designated in this centificate, 1 hercby aceept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relatng ‘o the proper and complete performance of my duties, and |
wim fumiliar with and accept the obligations of my position as registered agent as provided tor in
Chapter 603, Flonda Statutes,
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