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ARTICLES OF ORGANIZA TION PFOR FLORIDA LIMITED LIABIL ITY CONMPANY
ARTICLEL - Name:

The name of the Lirted Linbility Campany is;

Islamarada Hotel Manager LLC

{Must contain the words “Limised Lizbitity Company, “1..L.C. " or “LLC.™Y
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limiled Liability Company is:

Principal Office Address:

1140) Rescrvoir Avenue

Mailing Address:
Cranston. Rhode [sland 02920

1140 Reservoir Avenue

Cranston, Rhode Island 0292¢ N
7 =
. - -~
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature: -]i an i
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or © =< -
another business cntity with an active Florida registration.) . '
o =
The name and the Floridz strees address of the registered agent are: < == , iy
% = =y
C T Corporation Systerm r =
Naine ;’_ -
=
1200 South Pine [sland Road
I'lorida street address (P.O. Box NQT acceptable)
Planta:ion Fionda 33324
City State

Zip

Having been named as registered agent and to aceept service of process for the above stated limited Yability company at the
place desigrated in this certificate, | hereby accept the appointnent ws registered cgent and agree to act in this capaciry. |

Jurther agree 1o comply with the provisions of al! siatutes relating (o the pruper und complete performance of my duties, and !
ant famifiar with and accept the obligations of my position as repister

agent as provided for in Chapter 605, F.S.,
& '

Registered Agent's Signaturf (REQUIRED)
Mark Holloway, Asst. Secretary

(CONTINUED)
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ARTICLE IV-
The name and address of cach persen scthorized 1o marage and control the Limited Liability Conmany:

Litle; Name and Address:
"AMBI" = Authorized Member
"MGR" = Manager

MGR Janes A. Procaccianii

1140 Reservoir Avenue
Cranston. Rhode Island 02620

MGR Flizabeth A, Procacianti
1140 Reservoir Avenuc
Cranstorn. Rhode Island 62920
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ARTICLE V: Effective datc, fother than the date of filing: . (OPTIONAL) £

(If an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 30 duys after

the date of ftling.)
Note: [fthe date inscried in this block docs not meet the applicable statutory iling requirements. this date will not be Fsted as

the docunwent’s etfective date an the Department of State’s records,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

;. 3
Holusha J. fuase
Sigrature of 2 member or an anthorized representative of u mwmber.
This document is executed in accordance with section §05.0203 (1) (b), Fiorida Statutes.

I am awars that any false information submitied in 2 document to the Department of Stte
venstitutes a third degree ftlony as provided for ins.817.155, F.S.

Natasha V. Rusne
Typed or prinied namne of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
§ 5.80 Centificate of Status (Optional)



