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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nathe:

The name of the Limited Liobility Company is

678 GULFVIEW HQTEL LLC

{Must contain thc words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal oflice of the Limited Liability Companyis
Princips

(411

Mailing Address:
1001 EAST ATLANTIC AVEUNEY SUITE 202
DELRAY BEACH, FI. 13483

100) EAST ATI.LANTIC AVEUNELU SUlT1
DELRAY BEACH, FL 33483

ARTICLE IIT - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

-

(The Limited Liability Comipany cannot serve as its own Registered Agent. You must designate an individual ar
another business enlity with an active Florida registration.)

The name and the Florida street address of the registered agent are

C T Corporation Sysicm

tName

~
1200 South Pine Island Road ]
Florida sireet address (P.O. Box NOT acceptable) < — =
T =
Plantation Florida 33324 L., ’::__ -
City State Zip - LD '
el .
. 1
Having heen name ox registered agent and to accept service of process for the above stated limired liability company al Ihe —:-;«O; i
place designated in this certificate, I heveby accept the appointmeni as regisiered agent amd agree (o act in this capac u’y A i B
Jurther agree to comply with the provisions of ail siatutes relaiing 1o the proper and complete performance of my duties, tmd ! .-
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.. !—- - ‘i‘l
C T Corporation Systcm Qg..b.« '?)'.\"" {
By:

Registered Agent’s Signature {REQUIRED)

(CONTINUED}

FLOIT - QL A&I020 Walters Kiwwar Ondue
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ART!CLF Iv.
The name and address of each p{:rwn amhorlzed to managc and conlrol the- antlcd Liabitity Company:

_'-‘AMBR" = Authorized Member oL
"MGR" = Manager

MGR RICHARD ., ADE
1000 MARKET STREET, SUITE 300

' Pomsmou TH, \‘H 0330]

MGR MICHA[:L P. WALSH
- © 1001 EAST ATLANTIC AVEUNEL SUITE a2

DELRA [BEACH Fi 33483

MGR - MARK T. WALSH i
T AT 1C AVEUNEY SUJTE 202

DELR;‘_\A‘_:"BEACI‘!,FL-’33483 '

MGR WILI IA’\«H \’u’ALbH
e : TE 202
e~ - - DELRAY BI:ACH Fl: ,)3483 o - -
“ {Usc attachment if necessary) : o S Co
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}

(I sn efFective date is listed, the date musl be speciﬂc and cannot be more than five businr_ss dn)s prior to or 90 days after

thie date of fillng.)
_Note:-If: Lhc date chncd in this bloek dm:s not meet (he apphcable statutary hlmg mqmrements |hls date w:ll not bc 115@ as

the docuuu.nt s cﬂ"cclwc date on the Dcpamm:m of State’s rccords 3 3
. -
ARTI(,I]-,VI Olherpmwslous,lfmuy - . i
_ > w )
mummswrs,\wnn:; ' STl L4
. . - 1 : s B .
/e a’;/L Y
=t

) Slglm‘rm‘/ofzfnembcr or un Eulhorized represenlative of & member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.

| am aware that any fulse informntion submitied it a document 1o the Depanmcm of’Smc
_constitutesa :h:rd dcgrcc f‘clon) a3 pmwdcd for ing 817455 FS. - .

RICHARD C ADE
- Typed or pnur.cd name of signee

Filing Fes:

5125.00 Filing Fee for Acticles of Organization and Dcsagnanon of Regmtercd Age111

5 30.00 Certlficd Copy (Optional) -
§ 500 CLr_hr_L,ue of Status (Optional)
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