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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
Name

The name of this Limited Liability Company is: 4227 GULF DRIVE SANIBEL LEASECO,
LLC '

ARTICLEIT
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is:

1412 NW 237 St . Miami, Florida 33142

ARTICLE I
Purpose

This Limited Yability Company is organized for the purposes of any lawful busingsh under
Chapter 603, Florida Statutes.

ARTICLE IV
Management

This Limited Liability Company is to be managed by one or more managers and is, I‘.herct"ore, a
“meneger-managed” limited liability company.

The names and addresses of the initial managers of this Limited Liability Company is:

Name Street Address

Blue Dolphin Hotel GP, LLC 1412 NW 23" 1.
Miami, FL 33142

ARTICLE IV
Repistered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability

Company is:
GrayRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL 32801
Afm: Tucker Thoni
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At Tucker Thoni

Having been nomed as registered agent lo accept service of process for this timited Linbility company ar the place so
detighated in these Articles of Ovganization, the undersigned hereby accepts this appeintment and agrees lo aet in
this capacity. The undersigned agrees lo comply with the provisions of ol satutes relating fo the proper and complete

performanse of its dities and is familiar with and accepts the obligations of the undersigned’s position as regisiered
agent, a5 provided for tn Chapter 605, Florida Stalutes.

REGISTERED AGENDS SIGNATURE

/W/um,.-—

ﬁvﬂ(er Thoni

In accordance with Secrion 605.0203(1)(b), Florida Statutes, the execustlon of this document consiftutes an gffirmation
under the penalties of perjury that the facts stated herein are trve. [ am aware that any false information submitted in

a document to the Deportment of State constitutes o third degree felony as provided in Section §17.153, Florida
Statutes.

AUTHORIZED REPRESENTATIVE’S SIGNATURE

di

Cody W Littlewood, Authorized Ropresentative
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