’ *+ Poage: 10f3 2022-07-12 16:46:15 GMT 18886118813 From: Vcorp Services, L

Cl " 0__8 E ' Page | of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((122000236944 3)))

AR AR RO

H220002359443ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

10z
Bivisicn of Corpcrations
Fax Number : (8501617-2381
From
Account HName ; VCORP SERVICES, LLO
Acocount Humber @ F200BC00006Y
fnone o {B45)425=-0077
Fax Mumber : (B345;818-2588

t*fnrer the email address for this business entity o be used for future
arnual report mailings. Enter conly one emall address pleasc. *+

Email Address:

s o
T R ,-C;’E_)‘ FLORIDA LIMITED LIABILITY CO.
o W2 ASIDIAZ DORAL HOTELEBSFUND ITLLC  _
[T =nom
[Certificate of Status I 0 ] ﬁ‘g* :"_
N LCcmﬁcd Copy H 0 ] ::,T =
' = [Page Coumt I 03 ] AT -
I - m_‘.
: % lEstimated Charge | s12500 | : = g
o
SRR
Electronic Filing Menu Corporate Filing Menu Help

hitne Hafile ciinbiy arc/cermte/afilenuer oy e 10O



To:

1Page: 20f3 2022-07-12 16:46:15 GMT 18886118813 From: Vcom Services, LI

ARIK LEKSORORGANEZATION FOR FLORIDA LRMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ASI DIAZ DORAL HOTEL EBS FUNDH LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
240 Crandon Blvd.. Suite 242 240 Crandon Blvd., Suite 242
Key Biscayne. FL 33149 Kev Biscayne, FL 13149

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Veorp Services, LLC

MNue

1200 South Pine island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Fl, 33324
Cly State Zip

Having been named as registered agem ond 10 accept service of process for the above stated lunived liabilny company at the
place designated in this certificaie. | hereby accept the appoininent as regisiered ugent and agree to act in this capacity. |
SJurther agree o comply witl the provisions of ol siatuies relating 1o the pruper and compleie performance of my duties, and |
am fintiar with and uccepi ihe obligadons of my position as registercd agent ay provided for i Chaprer 603, F.S.
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Registered Agent’s Signature (LTI
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ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Liability Company:
Tidie:

N | Address
"AMBR" = Authorized Member
"MGR" = Manager

MGR

American Strategic Investments Consulting Group LI
240 Crandon Blvd.. Suite 242
Kev Biscavne, F1, 33149

{Usc attachmentif necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

From: Veorp Services, L

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter

the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s efTective dare on the Department of State’s records.

ARTICLE VI: Other provisions, iffany.

REQUIREDSIGNATURE:

Signature of a membtr or an authorized representative of a imember.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins 817155, F.S.

Ruben D. Briceno, Authorized Reprasentative
Typed or printed name of sy
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Filing 13
$125.00 Filing Fee for Articles of Organization aml Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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