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ARTHLESOF ORGANIZATION FOR FLORINA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HOTEL ONE LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Offlce Address: Malling Address:
340 NW 119 8T JONW 1198T
MIAML FL 33168 MIAMI_FL 31168

ARTICLE 1] - Repistered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot 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 regisiered agent are:
JAVIER VERRASTRO

Name
J40NW 119 8T
Florida street address (B.(}. Box NQT acceptable)
MIAMI FL 11168
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designuted in this certificate. [ hereby acvept the uppoiniment ay registered ageni and agree w act in this capacity. |
Jurther agree to comphiwith the provisions of all siatutes relating 10 the proper and complele performance of my duties, and ¢
am famifiar with and accept the abligations of my pasition as registered ageni as provided for in Chapter 603, F.5..

Registered Agent's Signoture (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of each person autharized 1o manage and contral the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JAVYIER YERRASTRO
JA0NW 19 ST
MIAMI FI 33168
{UJse anachment it necessary)
ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)

(If an efective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Nete: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s efTective date on Lthe Department of State’s records.

ARTICLE Y Other provisions, if any.

BEOUIRED SIGNATURE: m

Nignature of a member or an suthorized representative of a member,—.

T'his document is exccuted in aceordance with section &05.0203 (1) (b). Hnndn'\tmulcﬁ

[ om aware that ony false information submitted in u document 1o the Dl.purlmu:m'ol §|u15_
constitutes & third degree Jelony ux provided for in x.817.155. ) 5. RN
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