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ARTICLES OF ORGANIZATION 223 0CT 25 PH 4: 42
FOR

FLORIDA LIMITED LIABILITY COMPANY —

ARTICLE 1
Nume

The name of this Limited Liability Company is:
The lun Hospualuy Management, LLC

ARTIHLE T
Address

The mailing address and the street address of the principal oflice of this Limited Liatality Company
s

615 1 Harding S
Orlando, FL 32806
ARTICLE 11
Munagement

This Limited Liability Company is 10 be maniaged by one or more inanagers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE 1V
Initial Board of Managers

This Limited Liability Company shall bave one {1) manager initiallv. The number of managers

may be either increased or deercased from tme o time in accordance with the Operating
Agreement of this Limited Liability Company. but shall never be less than one.

The name and address of the initial manager ot this Limiied Liability Company is as follows:
Naime Street_ Address

Craig Mateer 613 1 Harding Street
Orlando. FL 32806
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ARTICLE V
Registered Agent. Registered Office & Registered Agent' s Signature

The name and the Florida street address of the Registered Agent of this Limited Liubility Company

15

Craly Mateer
6135 15 Harding Street
Orlando, FL 32806

Having been nanied ax regisiored agent 1o gecept serviee of process for this Haited liobiline company av the place sa
dosigmated in these Avticles of (vganization. the londersigned hereby accepes this appointmens and agrees 1o act in
this capucity. The undersiyned aprees o comphywith the provisions of all sietates reluiing o the proper and complese
purformence of ix duties and is familicr with and accepts the obligations of the undersigned s position s registered
agent, ay provided for in Chapter 603, Flovida Suriues.

DosuSigned by-
VN .

'S SIGNATURLE

In aceordance with Section 603.0203¢ 1 i(hy, Floridu Stanaes, the execution of this document constitutes an affirniation
uneer the penaltivs of pevjury that the fuers sited herein are trve, Tam aware that any folse infarmation submiired
i decument to the Depariment of Stefe constitees o third degree folony as previded in Section 817035, Florida
Sraruies.

OocuSignea by,

TAUTHORIZED REPRESENTATIVE S SIGNATURE

Craig Mateer
Tyvpe or printed name of signee
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