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ARTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLE | - Name:
he namse of the Limited Biability Compuny s
mar tLLCT

Hospitaliy Mauis Selutions 1L
{8 ust contain the wiords ~Limited Liahility Company. 1L0LC

e mailing sddress and street address of the prinvipal allive of the Limited Linbility Company is:
Maiting Address:

ARTICLE U - Address:
Principal Office Address:
160 Michigan Avenue, Suite 7040
Miami Beach, FIL 3139

16RO Michigan Avenue. Suiic 7tK)
LiSA

Minmi Beach, FL 33139

LISA
ARTICLE 111 - Registered Agent. Registered Office, & Registered Apent’s Signature:
{The Limited Liahility Company cannot ser e as its own Registered Agent. You must designate an individual or

another Business entily with an uctive Florida registration.)

Fhe sasme and the Florida street address ol the registered gent are:

Mary Rosenthad PLLC
Name

One SE Thrd Avenoe, Suite 1210
Floridu street address (.00 Bos NQT acceptable)
Misms I'L R RY

State Zip

ity

place designared m ihis certificate, [herehy accepr the appointiment as segistered agem and agree to act in this copacity. |/
inge ko the proper amd complete performancee of ane duties, and |
vidledd fir in Chapter 605, F Y

Haveng been sanied s registered agent and i aceept service of process for the wheve siared limited Lability company at the

further agree to comply with o provisiors af afl stetules rely
am famitiar with amd accept the obligations of ny positiops regivered o

77 Rugi:alcrud‘.{\gcm's Nignature (REQUIRLED)
f

(CONTINUED)

I
B

137y
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ARTICLE 1V-
I'he name and address of each person authorized W manage and control the Limited Liability Company
Name and Adidros

Lt
AMBR" = Authonzed Member

"MGR" -+ Manager
MGR Myles Bergman
1680 Michigan Avenuc, Suitc 700
Miami Beach, FI. 33139 .

{Use attachment if nocessary)
.{OPTIONAL)

ARTICLE ¥: Fffective date, it other than the date of filing:
(H an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days after

the date of filing.)
records.

Note; If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not he Irsied as
the document’s effective dote on the Department of State’s

ARTICLE ¥1: Other provisions, if any.
This company shall be 3 manager-mansged limited liability company for purpuses of the Florida Reviscd Limited

Linbility Company Act. Only those persons or entities tisted 03 Managers may bind the company in any leyal
manncr.
BREQUIRED SIGNATURE:
N1 B2harmen .
Signature of a member or ua suthorized rrpmcnlamc of a member. :_J TN
This document is executed in accordance with section 605.0203 (1) {b). Florida Statuteg ‘Q <
I am aware that any fulsc information submitted in a document 1o the Department of et ™ g
constituics & third degree felony as provided for ins.817.155, F 5. ) > I
L
[ Z (9%
Myles Bergman, Manager riy- Q
Typed or printed nanw: of signee Irig- -
:'_:; o
= €
By

$125.00 Filing Fee for Articies of Organization and Desigaation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Qj‘h o



