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ARTICLESOF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilits Company is:

Intenso Hospitality LLC
(Must contain the words “Limied Liability Company, *L..C..7or *1LLC.")

ARTICLE Il - Address:
The matling address and street address of the principal offiee of the Limited Liability Company is:

Pringipal Office Address: Masiling Address:

2301 Collins Ave PHS 2301 Callins Ave PHE
Miame Beach, FIL 33139 Miami Beach, FL 33139

ARTICLF LIl - Registered Agenl, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entily wilh an active Florida registration.)

he narse and the Florida street address of the registered agent are:

Marx Rosenthal PLLC
Name

One SE£ Third Avenue, Suite 1210
Florida street uddress (17.0. Box NOQT acceptable)
FL A

Miami
Ciey State Zip

Herving been named as registered agent and o accept service of process for the above stated limited liabifity company at the
K S ‘ It A A
place designated in this certificate, | hereby accepr the appointnient as registered agent und agree 0 act in his capacite. |

further ugree to comphy with the provisions of all siatutesvelating to thy proper and enmplete performance of my dities, and [
wd cgenrts provided for in Chuprer 605, F.S.

um gumifiar with and accept the obligations of my pagitien us regisier.
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AHRTICLE V-
Ehe mame and address of cach person ashoried 1o manage atel control the |imited Liability Company:
—_— z | Addrean
TAMBR = Awthonzed Member
"MGR™ = Maager

MUR Splvalore Viseoni
2300 Collins Ave 'R
My Beach, fT. 33130

(1 e atiachmen 1o necessa s

ARDICLEN: ] fecmve date séosher thn thwe Jdate o lihing: OPTIONAL,

HFan efMecty e dute is listed, the date muost be apecific und connot be more than five busipess davy prior to ar 90 days after
the date of filing.)

Note: 1ihe Jate wseried i ihis Rlock does nor mect the applicable siatmtory [iFing requirements, this dite will oot be listed as
the document’s efteetn e date on the Depariment of Stales reconds.,

ARFICLE VE £nher prossons, il any, w
Fhus connpans shat] e inanagesmanaeed Jonted Dadadiy compann ander the 1 lends Revised Limuted Liability
Compaps At Ol o persens o entisies listed as maasers mav bind the company inan legasl manger.

2

REOUIRELD SIGNATURE:

F .
Signuture of u member (:fnmirind represeotative of » member.
I'his document is executed in cfordance with seclion 6050203 (1) (b), Flonida Statutes. CA
Fam awnre that any false infornation submitted in a document w the Departnent of Stare .
constitutes i third degree felony as provided for in », 817,158, F.8. W

Sitlvistore Misgoms

Trped ur prinied name of signee

Eiling Erss
$125.00 Filing Fee for Articles of Organization aad Designation of Regisiered Ageat  ©. 8
§ 30.00 Certified Copy (Optional) L R
$ 5.00 Certificate of Status ((Optional) v
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