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

The nnme of the Limited Lishility Company is

CARRICK HOSPITALITY LLC

(Must cantain the words “Limited LiebHity Company, “L.L.C.." or "LLC.™)
ARTICLE I - Address:

The malling address and street address of the principal offics of the Limited Linhliity Company is

Principal OMee Address:

Malling Addrcss:
400 SW IST AVE #2004
FORT LAUDERRDALE, FL 33301

400 SW iST AVE #2004
FORT LAUDERDALE, FL 3330}

ARTICLE 11 - Reglstered Agent, Reglstered Office, & Rogistered Agent’s Signature:

)
(The Limited Linbility Company cannot serve as its own Registered Agant. You inust deslgnate sn individual or
another busingss entity with an active Florida registration.)

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

.DONALD CAMERON

Name

400 SW 5T AVE #2004
Plorida stroct addieas (P.O. Box NOT acceptable)

FORT LAUDERDALE FL

3330!
City Stare 2ip

Having been namod as registered agent and to accept service of process for the above stated Umited labllity company of the
place designoted in this certificare, ] hereby accepl the appointment as registered agent and agred io act in this capacity. |

Surther agree 10 comply with the provisiens of all stanues relating to the proper and complets performance of my dutivs, and 1
am familiar with and accept the obligatlons of my position as registered agent as provided for in Chaprer 605, K8.

Donald Camteroy

Donald Cameran (Ocl §, 2023 14:05 EDT)

Registered Agent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE IV-

‘The name and address of each peisan authorized 10 manage and contol the Limited Liabitity Company

: Nome and Address:
"AMBR" = Authorlzed Member
"MGR* = Manager

AMBR DONALD CAMERON

M“Lﬁ%ﬂ&#ﬂﬁﬁ____
FORT LAUDERDALE, FL 33301

(Use attachment 1f necessary)

ANTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(1T an effective dnte Is listed, the date must be specHic and cannot be mere thas Rve business dnys prior to or 90 days after
the dnte of filing.)

Ngta: 1f the dets inserted in this block does not meet the spplicable strtuteey filing requirements, this date will not be listed as
the document’s effsctive date on the Department of State's recards,

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Donzld Canmeran (D¢ G, 7021 L4 05 COT)

Signoture of a member or nn authorlzed representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any false information submitted in 8 document to the Department of State
congtitutes o third degree felony os provided for in s.817.155, F.S.

DONALD CAMERON
Typed or printed name of signee

CERIE
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