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January 24, 2025 ryid
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations

r

SUBJECT: SMO HOSPITRLITY LLC
REF: W2500000B968

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted dves not meet legibility requirements for
eilectronic filing. Please do not attempt to refax this deocument until the
guality has been improved.

Your document is to light to limage, cannot see the signatures.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Tim Burch FAX Aud. #: H25000026307
Operations Manager A Letter Number: 625400001485
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AR ES OF ORCGANIZATION FUR BT ORIDA EIMTTED LIARI ITY COMPANY

ARTICLE 1 - Name:
The name of the Lunned Liabibisy Company o

SMO Hospitality LLC

tMust ond wuth the words “Limitted Liamhity Company, “L.L.C."or "LLCT)

ARTICLE I - Addreas:
The maihing addzess and street address ot the pancipal office of the Limited Liability Company is:

Principal {HTice Addrexs: Mailing Address:
189 Arington Rg_ 189 Arlington Rd
Wesi Palm Beach, FL 33405 Waest Palm Beach, FL 33405

ARTICLE il - Registered Agent, Registered Office. & Registered Agent’s Signature:
i'The Limaed Liahtlaty Compuny cannot serve as ils own Registered Agent. You must designate an individoal or

annther business eolity with ap active Flonda registration.)

The name and the Flands street address of the regisiered agent are:

Sean QO'Brien

Nume

189 Arlington Rd

Flanda sireet address (9.0, Box NOT accepable)

West Patm Beach (. 33405
City Zip

Haviny heen named ay regisiered agent and to decept service of process fur the above stated limited abifine company at
the plae e designated v this cernficare, herey aceept the appoiniment as regisiered agent wind agree o act i this
capactiy. | further agree to comply with the provistens of all statutes relating o the praper and complete performance
af my duties, and {am famdiar with and aceept the obligations of siv position ay registered ageat as provided for i
Chupter 6003, F.5.

Registered A g y/Sigmraie (REQUIRED)
SeanQ'Brien
(CONTINUED)
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H25000026307
ARTICLE IV
The name and address of each person authorized to manage and control the Limiled Liabithy  Company:
Title: Name and Address;
"AMBR” = Authorized Meinher
"MOR™ = Manager .
AMBR Sean O'Brien
189 Arlington Rd o
West Palm Beach, FL 33405
AMBR Brianna O'Brien
189 Adington Rd
West Palm Beach. FL 33405
(Vise attachment if necessary)
ARTICLE V: ffective datc. if other than the date of filing: AOPTIONAL)
(1f an effective date is listed, the date mast be specific and cannat he more than five business days prior to or 90 days after

the dale of filing.)

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:

© Sigoature vl a mm% ag})t i cprescntative of a member.
{1a accardance with section 6050203 (b), Florida Statutes, the execution of this document
constituies an affirmation under the penallies of perjury that the (acis stoted herein are truc.

I atn aware that any false information submitted in a document to the Department of State
constitutes a third degree fefony os provided for in 5,817,185, F.5))

Sean O'Brien
Typed or printed name of signee
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