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ARTICLES OF ORGANIZATION FOR FLORIDA I TMITED LIABILITY COMPANY
ARTICLE | - Name:

The nzow of the Limited Liability Company is:

674% W. Indiantown Jupiter Hotel Manager, LLC
{Musi contain the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principel Office Address: Mailing Address:
1140 Reservoir Avenue, Cranston, RI 02920 1140 Reservoir Avenue, Cranston, RI 02920

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signatuore:
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

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

CT Corporation System
Name

[200 South Pine lsland Roud
Florida street addiess (P.0O. Box NQT accepiable)

Plantation Florida 33124
Cuy State Zip

Flaving been named as registered agent und to accept service of process for the ahove stated limited liability campany 6t the
place designated in this certificate, | heveby aocep the appaintment as regisiered agent and agree o act in shis capacin. |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, und !
am fumifiar with and uccept the vbligations of my position us registered agent as provided forin Chagier 603, F.5.

feis S Sandra Zwijack, Assislant Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person avthorized w nunage and control the Limited Liabitity Company:

-Iu ] . ':' u]E nnu 3““;55-
"AMBR" = Authorized Member

"MOGR” = Manager
James A. Procaceianti

MGR

1140 Reservoir Avenue, Crupston, R) 02920
MGR Elizabeth A, Progaccianu

1140 Reservoir Avenue, Cranston, RI 02920

{Use attachroent if necessary)
ARTICLF V: Lifective date, if other than the date of filing: . (OPTIONAL)
{If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory (filing reyuirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
7
Vadiddo V. fluso s
"Slgnnturc of a owmber or un suthorized representative of 3 wember.
This dorument is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins 817,135 F.S,

Natasha V. Rusne

Typesd ur puinted pane of signee
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