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ARTICLES OF OR/ ZAsiue. R FLORIDA LIMITED
L1 .« TITY CCr1PANY
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ARTICLE I - Name o
_-L. o~ -"“'”"3';
The name of the Limited Liability Company is: U Th Y
et = et
" o
GAMI Golden Glades, LLC Cr,oea
N
B
3

ARTICLE II - Address

The mailing address and, if different, the street address of the principal office of
the Limited Liability Company is/are:

22 Brent Road
Lexington, MA 02173

ARTICLE III - Duration

The period of duration for the Limited Liability Company shall be:

30 years

ARTICLE IV - Management
(checl: and compl=te the appropriate statement)

/' I The Limited Liability Company is to be managed by a manager or
managers and the name(s) and address(s) of such manager(s) who is/are to
serve as iuanager(s) is/are:

%t The Limited Liability Company is to be managed by the members and the
names(s) and address(es) of the managing member(s) is/are:

GAMIL Propertles Florida, Inc.
22 Brent Road
Lexington, MA 02173
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ARTICLE V - Registered Agent

The name and street address of the initinl registered agent of the Limited
Liability Company is:

C T CORPORATION SYSTEM
1260 South Pine Island Road
Plantation, Florida 33324

ARTICLE VI - Registered Office
The street address of the initial registered office of the Limited Liability

Company is:

c/o C T CORPORATION SYSTEM
1200 South Pine Island Road
Plantation, Florida 33324

*ARTICLE VII - Admission of Additional Members

The right, if given, of the remaining members to admit additional members and
the terms and conditions of the admissions shall be:

*ARTICLE VIII - Members' Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to
continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the limited liability
company shall be:

BOS.BUS:212784.1




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
GAMI Golden Glades, LLC deposes and says:

1) the above named limiied liability company has at least two members.

2)  the total amount of cash contributed by the member(s) is $_1,000

3) if any, the agreed value of property other than cash contributed by
member(s) iz $ . A description of the property is attached and
made a part hereto.

the total amount of cash or property anticipated to be contributed by

member(s) is $1,000 . This total includes amounts from 2 and 3
above.

GAMI Properties Florida, Inc.

By: O&MVZ;’G\" P‘t(:{/: , its President

Signature of 8 member ur authorized representative of a member.
{In accordance with section G08,402(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Dinesh Pa Fel ,l:}es.

FILING FEE: $250 for Articles of Organization and Affidavit

BOS-BUS:212784.1




.3.

REGISTERED AGENT ACCEPTAICE

Having been named as registered agent to accept service of process for
the above stated limited liability company at the address designated in
this certificate pursuant to the provisions of section 608.415, Florida
Statutes, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position

as registered agent.

C T CORPORATION SYSTEM

o L e

nature) fDate)

FDWARD GWISDALLA
Assigtant Yice Presidernt <

(Type Name of Officer) ﬂ‘

(Title of Officer)

*(Optional) _

BOSB.BUS:212784.1
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fter August 21, 1996, i Dissolved, Minimum Amount

‘ Ba Dissbived O APPROVED -
2n d NOT'CE: Emltod Liabllity Company Will ss n Or Al PARNG[}’ED'
ue To Relnatate: $738.75 FILED

% LIMITED LIABILITY COMPANY
ANNUAL REPORT

1996

FILING FEE | Annus! Report $100.00 + $138.75 C tlan Supp) 1ial Fee + $25.00 LATE FEE

¥

$263.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
M,
T N tod Lanins Company DOCUMENT # 1,95000000842

CAMI GOLDEN GLADES, LLC
22 Brent Road
Lexington, MA 02173

FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham 96 SEP 18 PHI2: 01

Sccretary of State
DIVISION OF CORPORATIONS SECRETAR Y GF STATE
TALLAHASSEE. FLORIDA

1a. Pnncipal Pinco of Businass Addross

Holiday Inn Golden Glades
148 Northwest 167th Street
Miami, FL 33169

11 above mANING AOdrExa I INCofrect i any way. (e through Inconect information wnd erior corroction th Diock 2a.

2 Pnncipal Pince of Businoss 2a. Mailing Addross 3. Dnto Organizud or Qualihod | 3A. Stale of Formalion

11/02/1995 FL
Suilo, Apl. #, elc Suito, Apl. ¥, alz.

4. FEI Numbor D Applied For
Tity & Siate ity & Sate 65-0621883 [] Not Appiicatlo

- 5. Dato of Last Ropea & Cortiicato of Status Dosired
7ip Counltry ) Country
l
7. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
Namoe

C T CORPORATION SYSTEM
1200 South Pine Island Road Swreol Addross (P.0, BoX Number 1§ Not Accepiabie)

Plantation, FL 33324

Suwite, Apl, W, ofc.

Caty Zip Codea

" " Pursuant 10 the provisions of Seoctions 808.4 16 and £08 508, Florida Statutes, he abové-namad limited liability company submits Ihis statoment for the purpose of changing

. registerad office of regislerad agent, or both, in the State of Flonda. Such change was authorized by allimnative vote of a majority of the members. | horeby accept tha appointment
as regrsiered agent, and accep! the obligations.

e — —

SIGNATURE DATE
1Pl krnd Agert ALt Appowitmont)  IHOTE fing stersd AGen] Sig) IREAMAT whan K
10. Tle Managing Members/Managers Businass Stroet Addross City, State &nd ¥ip Coda
MGRM | GAMI PROPERTIES FLORIDA 22 Brent Road Lexington, MA 02173

CO00 L952850
T el e T
*#¥¥2653. 75 #¥ERZEI, TS

11 1do hareb¥ cortity that Ihe intermation supplied wilh this filing is voluntarity furmished and doas not qualify fer the exemption stated in Soction 118.07(3) (k), Florida Statines.
| further cerily that the informalion indicated on this annual report is true and accurate and that my signalure shall have Ihe samo legal cHect as if made under oath; that | am a
managing member or Manager of tha limited Jiabity company or tha recewer of rustee empowered 10 executa 1his repod as required by Chapter 508, Flofida Statutes; and that
my name appears in Block 10, or on angttachmant with an address.

SIGNATURE: + Z/cfar  (356) 716-4880
o AT ,.nn::om»mg,—f#—,.mﬂﬂugmummumumacm T Dale Duyterus Phione ¢

IMtIer 10 RIS Q6 o hal



