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ARTICLES OF ORGANIZA NION FOR FLORIDA LIMITED LIABN TTY COMPANY

ARTICLLE | - Name:
T'he name of the Limited Linbility Campany is:

PHOSPITALITY MANAGEMENT L1.C
{Must contain the words “Limited Liabilily Company, “L.1..C.." or "LLC™)

AWTICLE 1) - Address:
The mailing address and street address of the prineipal affice of e Litvited Liability Company is:
Principnl Office Address: Muiling Asdress:
[QIBL W. Sample Road #7204

10181 W. Semple Road #204
Coral Springs, FL 33065 Coral Springs. TL, 33065

ARTICLE III - Reglstered Agenl, Registered Office, & Registered Agent’s Sigaature:
pistered Apent, You must designaie an individun! oe—

o
-

(The Limited Lisbility Company cannol serve s ils own R

anolher business entity with an aclive Floridn registration.) L 5
So O
The nanwe and the Flarida stireet addiess of the registered ugent are; = iy
- o
EDWARD J. POZZUOLI 15Q. by N
Name rm— s

':ﬁ v —-—

¢/o Tripp Scott, P.A., 110 SE 6th Streel, §51h Floor ;3(" =

Florida street address (P.O. Box NOJ aceeptable) o Y

Fart Landcrdale FL 31301 _'\_—?r —\f_f

Zip

City Staute
e of process for the above statad fimited Habiliyy company af the

Huving besn named os registered ogens and 1o accapt servio
intent ay registered agent and agrec o act in this capacity. |

pluce designaled in this certificate, ! hereby aceept the up,
Siwther agree o camply with the pravisions af all stanuyds
am famtffer with and aeeept the obligations of iy g

7" Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of ench person suthoiized to manuge nnd contral the Limited Linbility Compuny:
Mane and Address;

Tite:
"AMBR" = Authorized Member

“MCOR" » Manager
MGl , Hdward J. Pozzupli, [V
2511 NE 31st Slreet
Liphthouse Point, FL 33064 :
r:E'D: o
— (&8 Sy
LT
S5 1
L0 “a '
EE N
Mmoo -
™. .
=—= I
<o W 7
S5
(Use attachment if neevssary)
. (OPTIONAL)

ARTICLE Vi Effective date, if other tham e drte of fling;
{17 an effective datc is lIstedl, Lhe date must be specific nnd cannol be more than fve baginess dnya priov to or 90 days alter

the cdnte of Nilag.)
[Mote! I the date inserted in this block does nol meel the applicable slatulory filing requircments, this dale will not be lisled as
the docinent’s effective dote on the Deparlment of Sinie’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: :
oo G h ol g A

Siguature of o member or an nuthorized representative of n member.
This docwment is executed in accordance with section 605.0203 (1) (1), Flarida Statutss,
| am awhre that any false information submiited in o document to the Departiment of Stale

constituies a third degree felony as provided for ins.317.155, 1.8,
MARIANNA R. SEILER, ESQ., Authorized Repreagntalive
) Typed or printed name of signee
El'h' “‘ EGR;”

$125.00 Fiting Fee for Articles of Organizntion and Designation of Registered Agent

5 30,00 Certified Copy (Optlonnh)
5 500 Certificnte of Status (Qplionnl)
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