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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE [ - Name
The name of the Liinited Liability Company is

DRH TN HOLDINGS LLC

ARTICLE

(Must contain the words "Limited Liability Company, "L.L.C.." or “LLC.")
Il - Address:

The mailing address and street address of the principal oflice of the Limited 1ability Company is

Principal Office Address

1213 Visia Cove Rd.

Mailing Address:
St Aupustine. FL 32084

1214 Vista Cove Rd.
St. Augustine, Fl. 32084

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited L:abn]n) 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 sireet address al the registered agemt are

Ginn & Patrou PLLC
Name
460 A1A Beach Blvd.

Florida strecl address (P.O. Box NOT acceptable)
St Angusting

FL 32080
City Zip
Having been named as regisiered ugeni and 10 accept service of process for the above stated limited liabilisy company ai !he
place designaied in this certificare, I hereby accept the appoinmment as registered agent and agree 1o act in this capacity,
Jwrther agree to comply with the provisions of all siatuies relaring to ihe proper and complete performance of my duties, amf!
am fumifiar with and accept the obligations of my pas:r:omm regisiered agent us provided for in Chapier 603, F.S.,

\\ _—

\} Registered i\ng;! s Signature (REQUIRED)

State

{CONTINUED)

=
=
= N
=
Pt §eR
.« b
e X i
T g Ly
12000241052 2

G4



o+ 18506176381 . -Pace: 4 of 4 2022-11-16 18:33:25 GMT 8447309828 Fram- 16193427715

JHLEDAAT0R7 %

ARTICLE V-
The name and address of each persun authorized to manage and cantrol the Limited Liability Company:

"AMBR™ = Authotized Member
"MGR" = Manager
AMBR Delinda Ronette Heingich
1214 Vista Cove Rd.
St Auesstine. FL 32084

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL}
(If an cifective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 days after

the date of tiling.)
Note: If ihe date inserted in this block does not meet the opplicable statutory filing requirements, this date will not be listed as

the document s effective date on the Department of State’s records.

ARTICLE VI: Ot provisions, il zny.

REQUIRED STGNATURE: =

(-h\\. . -~ :
Sig\nqﬁurc of a member or an authorized representative of o member.
This dacument is exceuted in ac'curggncc with section 605.0203 (1) (b), Florida Swtutes.
| am aware that any false information submitted in 2 document to 1he Departnent of Siatc
constitutes a third degrer felony as provided for ins.817.155, F.5.

Jonathan P. Hermgs. Esu.
Typed or printed nuime of signee

Filine Fegs.

§125.00 Fiting Fee for Articles of Organization and Designation of Registered Apent

§ 30.00 Certified Copy (Optional)
$  5.00 Certifecate of Status {Optional)
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