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ARTICLES OF QORGANIZATION
OF
S781 8W 16TH COURT LLC

The undersigned, for the purpose of forming a limited habilisy company under the Florida
Revised Linnted Liability Company Act, Florida Statutes Chapter 603, as amended. hereby makes.

acknowledges and files the following Artictes of Organization.
ARTICLE 1 — Name:
The name of the Timited Liability Company s 3781 SW 16th Count 11.C

ARTICLE I — Address:
The mailing address and street address of the principal office of the Limited T.iability

Company is 5251 SW 18" Sireet, Plantation, F1.33317.
ARTICILE TIT — Duration:

The period of duration for the Limited 1.iability Company shall begin with the filing of
these Articles with the Florida Department of State. and shall exist perpetually, unless sooner
dissolved in accordance with the Operating Agreement of the Limited Liabihity Company or

Florida law,
ARTICLE TV — Reegistered Agent:
The name and street address ol the initial registered agent tor this Limited Liability

Company is Alan B. Cohn, Greenspoon Marder LLP, 200 East Broward Blvd. Suite 1800, Fon

[Lavderdale, Flonda 33301,
ARTICLE V — Management:

The Limited Liabitity Company 1s to be managed by managers and the names and
addresses of the initial managers who are to serve as managers are:
e 2
. S
Deborah Demers Richard Demers KO3R8
5251 SW 18" Street 3231 SW18% Street &= vD
Pluntation, FL 33317 Plantation, 'L 33317 = ,m
) :
g ";'E;_:l
L=
e e . . .o s
The managers of this Limited Liability Company: (i) may be replaced by the members, and (=<
o X
o =
Sm
A

(11) shall be elected by the members.
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Whereof, the undersigned has executed these Articles this 3 day of June 2024

fs:Adan B, Cohn

From Rebecca Muzychka

Alan B. Cohn. Esy.

Authorized Represzntative ot Member

8772836201
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTLS, THEC
UNDERSIGNED  LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, [N
THE STATE OF FLORIDA.

1. The nante of the Himited liability compuny is: 3781 SW 16th Court LLC

The name and address ot the registered agent and oftice is:

o

Greenspoon Marder LLP (the “IFirm™)
200 E. Broward Blvd., Suite 1800
Fort Lauderdale, FL, 33301

Huwving been nemed as registered agem amd 1o aceept service of provess for the above siufed
fimited liahiliny company at the place designared in this certificate, the Fivm hereby accepis the
appotninient as registered agent and agree to acl in this capacin:. The Firm further agrees 1o
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, ancd the Firm is faniliar with and accepi the obligarions of its position as registered agent.

/sinlan B Cohn June 3. 2024
Alan B. Cohn, Lsq.. For the Firm {Signature) Date

37728362v]
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
. *

ARTICLET - Name:
The name of the Limited Liability Company is:

0BI02/2024 3:42 PM

GF Hospitality Orlando Celebration, LLC
{Must coniain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

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

Principal Qffice Address:
303 W. Lancaster Ave, #290
Wavne, PA 19087

303 W, Lancaster Ave. #2590
Wavne, PA 19087

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Regislered Agents Ing

Name

7901 4th St N, ST 300
Florida strect address (0.0, Box MO acceplable)

FL 33702

St. Petersburg
City State Zip

Huving been named as regustered agent and to aecept service of process for the above staicd timieed labiline company at the
place designated in thix certificate, §hereby aceept the appoistment as registered agent and agree 1o aerin this capacine, [
Jurther agree to comply with the provisions of ull stanetes relating o the proper and complete performuance of my dutios, and [
am fumilior with and aceept the obligations of my position us registered agent as provided form Chapter 6035, F .8

Dm&&@

Registered Agent’'s Signature (REQUIRED)

(CONTINUED)

(((H24000194915 3)))
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ARTICLE IV-
The neme and address of each person suthorized to manage and conirol the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Hospitality Resources Associaies, [LL.C
303 W. Lancaster Ave. #290
Wavne. PA 19087

AMBR Jefirev Kolessar
303 W, Lancaster Ave. #2590
Wavne. PA 19087

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: . (OPTIONAL)
(If &n effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days sfter
the date of filing.)

INote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisied as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisiors, if any,

REOUIRED SIGNATURE:

Dlgee Yol

Signature of a member or\{n authorized represcentative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Thomas Worthingten. Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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