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ARTICLES OF ORGANIZAT]ON
or
LUCA HOSPITALITY GROUP DUNEDIN, LLC

The undersigned executes these Articles of Organization of Luca Hospitality Group Dune;thn, LLC ,
to form a limited Hability company pursuant to the Florlda Revised Limited Liability Company*Act =

ARTICLE |. NAME g’” —

ml G

The name of the limited liability company is Luca Hospitality Group Dunedin, LLC. : mc
. r_'" .

ARTICLE Ii. ADDRESS S W

=5 L

The malling address of the principal office of the limited ligbility company is 2401 Bayshcb?e
Boulevard, Unit 205, Tampa, Florida, 33629 and the street address of the principal ofTice of the limited
liability company is 2401 Bayshore Boulevard, Unit 205, Tampa, Florida, 33629,

ARTICLE 11I, REGJSTERED AGENT AND OFFICE

The street address of the initlal registered office of the limited Liability company is 225 East Lemon
Street, Suite 300, Lakeland, Florida 33802, and the name of the limited liability company’s initlal registered
sgent at that address is Amanda L. Walls.

Having been namied to accepl service of process for the above siated limited liability company af
the place designated in this cerlificate, I hereby accept the appoiniment of registered agent and agree to
act in this capacity. [ further agree to comply with the provisions of ail statutes relating to the proper and
complete perforinance of my dutles, and I am familiar with and accepi the obligations of my position as

registered agent.

Amanda L. Walls

ARTICLEIY, M T OF COMPANY

The limited liability company is to be a mansger-menaged company. The name and address of the
Manager authorized to manage and contiol the limited liability company is Founders Hospitality Holdings,
LLC, 819 N. Wendover Road, Suites, 220 — 951, Charlotte, North Carolina, 28211,

NN

Amanda L, Walls, an authorized representative

EXECUTED this 12th day of October, 2021.
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