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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
SIMPLE HOSPITALITY BOOK, LLC
ARTICLE Il - Address

The mailing address and the strect address of the principal office of the Limited Liability Company
is as follows:

14422 Shoreside Way, Suite 130
Winter Garden, Fiorida 34787

ARTICLE IIT - Membership

The initial nember of the Company shall be Jennifer 1. Boyd.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

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

CORPORATION COMPANY OF ORLLANDO
300 South Orange Avenue
Suite 1600 (JGW)
Orlando, Florida 32801

Having been named as registered agent and to cecept service of process for the above siated limited liability company at
the place designated in this Certificate, ! hereby uccept the appuinimeni as regisiered agent and agree (v act in this capacity.
! further agree to comply with the provisions of all siatwies relating (o the proper and compleie performance of my duties,
and I am familiar with and accepi the obligations of my position as regmered agent as provided for in Chapter 603, Florida
Stetutes. e
COER}@'R_jﬁ/I%\‘“?:OMPgh\‘Y OF ORLANDO
\\‘\‘“ i LAt ’,cfl ’
Bv: ﬁ 1 /Lé‘ : '“"/\fd
(chlstered Agent's Signature)
James (1 Willard, Presadcnt

QW A

ngnalure of 2 member or an
autgurlzed representative of a member.

Jason G. Williams, Authorized Representative

(In accordance with section 603.0203(1)(b). Florida Suatnes, the exeeution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitied in 2 document io the
Department of Siate constituies a third degree felony as provided for in 5.817.1335. Florida Siatutes)
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