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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY I is t— D
, :
ARTICLE I - Name: - MUY
The name of the Limited Liability Company is: : AY 2 AH 9: 21
HCH Hotels Strategy L1.C ' B e s BASSEE Flgaiga
' (Must contair the words “'Limited Liability Company, “L.L.C.." ot “LLC.”) '
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: . . Mailing Addre;s:
21050 NE 38th Ave 21050 NE 38th Ave
Suite 603 .. Suite 605
Aventura, FL 33180 © Aventura, FL 33180

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own-Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name snd the Florida street address of the registered ag.cnt are:

PEREZ ABELLO LAW PLLC
Namc

1390 S. Dixie Hwy, Suite 1309
Florida street address (P.O. Bo_x h_QI accepiable)

Coral Gables, FL 33146
City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liahiitiy company at the
place desigrated in this cercificate, | hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all swututes releting o the proper and complete performance of my duties, and !
am familiar with and accept the obligasions of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The:name and address of cach persan amhonad to manage and.control the Limited Liabitity Campany:

"AMBR" = Authorized Member
"MGR":= Manager

MGR Danie] Del Rio
21050 NE 38th Ave, Suite 605

Aventura, FL 33180

MGR PaB!(; -Ramos
21050 NE 38th Ave, Suite 60
Aventura, FL 33180

{(Use attachment if necessary)

ARTICLE V: Effective date, if-other than the date of filing: .. - (OFTIONAL)
(Tf an 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 flling.)
Note: Tfihe date inserted in this-bloek does not meet the applu:able statutory filing requirements, {his date will not be listed as

the document’s effective date on the Department of Statc §! retcrds

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturo, of.a-ml,(er ar an authWrmcmati\e of a member.!
This document is execyted in accordance section 605.0203 (1) (b), Honda'Smtutc&u
1 am aware that agy false information submitted in a document o the, Dc;:artmc‘? of Smtg

constitutes a third degree l'eion} as provided for ins.817.155. F.8. - B
R —< !
Daniel Del Rig e L o —n_..: —
Typed or primed narhie of signee S
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. i = =
—r |
o, w O
$125.00 Filing Fee for Articles of Organimuon and Dmgnution of Registered Agent- 51t %
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$ 5.00 Certiflcate of Status (Optional)



