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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

f .
’ . ¢

Department of State
Division of Corporations
P Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: Signature fHospitality Resources, Florida "..C."
{Proposed limited Tiability company name - must inelude suthix)

Enclosed is an original and one (1) copy of the articles of organization and a check for :

L) 5285.00 (L 5203.75 U 533750 (X 5346 25
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation Designation & Designation & Designation,
Centificate Certified Copy Certified Copy &
Certificate

Charles R, Stark
Name {Pninted or typed)

125 17th Street, Suite 2200
Address

bDenver, €O 8002
City, State & Zip

(303} 297 2220

Daytime Telephone number




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

November 21, 1995

CHARLES R. STARK
1125 17TH STREET
SUITE 2200
DENVER, CO 80202,

SUBJECT: SIGNATURE HOSPITALITY RESOURCES, FLORIDA "L.C."
Ref. Number: W95000023000

We have received your document for SIGNATURE HOSPITALITY
RESOURCES, FLORIDA "L.C." and your check(s) tolaling $346.25. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The designation of the registered office and the registered agent, both al the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepling the designation as
required by Florida Statutes.

The fees for a limited liability company breakdown as follows: $250 filing fee, $3%
for designation of registered agent, $52.50 for an optional certified copy, and
$8.75 for an optional certificate of status.

Please return your document, along with, a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6933.

Dana Farmer
Document Specialist Letter Number: 195A00051468

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1« Name:
The name of the Limited Liability Company s,

Sigrature Hospitality Fescaroes, Florida LG

ARTICLE I - Address: o
The mailing address und street address of the principal office of the Limited Liability Company
is: Radisson Twin Towers Hotel
5780 Major Boulevard
Orlande, FL 32819

ARTICLE HI - Duration:
The period of duration for the Limited Liability Company shall be:

Parpetual g ) 2
=3
[
ARTICLE IV - Management: . .
(check and complete ..¢ appropriate statement) : =
T, (X%
The Limited Liability Company is to be managed by a manager or managers and thééip;pc(s)
and address(es) of such manager(s) who is/are to serve as manager(s) isfare: B

Charles R. Stark
1125 17th Street, Suize 2200
Denver, CO 80202

O The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing mernber(s) is/ are,
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of _Signa

Hospitalizy Resources, Florida "L.C."
deposes and says’

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

2) the total amount of cash contributed by the members) is

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

4) the amount of cash or property anticipated to be contributed by member(s) is 3 _,_....0____ :

oG .
5) the total amaunt of 2, 3, and 4 is S

(e
o7 fEg

S anatart ol 8 memoer of authorizegd representalive ol 4 e er

(In sceordance wath section 608,308(3), Flonda Statutes, the

execution of this affidavil constitutes an eftinnation under the
penalues of perjury that the facts stafed heren are ue.}




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIASILITY COMPANY, ORGANIZED UNDCR THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

. ot . i ) spitality Resources, Florida "L.C."
1. The name of the iimited liability company is;  SiEnature Hosp

2. The name and address of the registered agent and office is:

Kay L. Kruse

{Hama)

5780 Major Roulevard

fP.Om acceptabio}
Orlando, FlLoride 32819

{Zity/Stete/Zipt

11/27/95
{Date)

Filing Fee: $ 35 for Designadon of Registered Apent

Ta
-




.
H

——

LIMITED LIABILITY COMPANY SRR  FLORIDA DEPARTMENT OF STATE F?JED
ANN A Sangra B Mortham D
UAL HEPOHT S(.‘CIEH!W of State Iy., ' ape
1996 DIVISION OF CORPORATIONS R B 1 5
.-FILING FEE Annut Arport $100.00 + $138.75 Corporation Supplemental Fes SEC El4k e 4
$ 238.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLAHASS o 'F f gﬁi 3
T e s~ DOCUMENT #1.95000000905 a0
SI GNATURE HOSPITALITY RESOURCES ! FLORIDA " 18, Principal Place of Business Addross
L.c.”
RADISSON TWIN TOWERS HOTEL RADISSON TWIN TOWERS HOTEL
5780 MAJOR BLVD 5780 MAJOR BLVD
ORLANDO FL 32819 ORLANDO FL 32819
)t above maiing address i ncoract i any way 1ing INfough INCorrect Inlormation and entnt orechon i siock 2a
2 Poncipal Place of Businogs 2a. Mailng Adorpss 3. Date Orgarmizod o Quakhiod | 3a. State of Formalion
11/28/1995 FL
Suite, Apt w, oic Sute. Apl ¥, pic -
4, FEI Number D Apphod For
City & Stale City & State 5—?__ 33 L/SCPO é D Not Applicable
5. Date of Las| Report 6. Contiicale of S*atus Dosued
Zp Country 2ip Country )
T e
7. Name and Address of Curre..i Registered Agent 8, Name and Address of New Reglistered Agent
Name
IKRUSE, KAY L
5780 MAJOR BLVD Stioel Address (P.O. Bex Humber Is Aot Acceplable]

ORLANDO FL 32819

Tuito, Apl #, elc

iy =347 ‘1oz.pmq~m T30
PR TE s T
9. Pursuant 1o the provisions of Sechions 608 416 and 608.508, Flonda Statutes. the above-nared hmitad lability company submils this statemont for the purpase of changing

| sregrslerod otice or rogrstarpd agent, or both. inthe Slate ol Flonda. Such change was authonzed by athrmative vate o a majonty of he membors. | hereby accept the appoiniment
85 fogistered agent. ang accopt the obhgatons

SIGNATURE DATE
e atrret) AQrrt Accritng AUttt PIOTE Hugaiimed Sgoet sgnalie miatod sl semaiptog
10. Title Managing Members/Managers Business Streel Addross City, State and Zip Code
MGGR [RTARK, CHARLES R 125 17TH STREET, SUITE 22 [DENVER CO

11 | do hereby centd

¥ thal the infermation supplied vath this hing 15 votuntanly lurmished ard does not qually lor tha exemption stated In Section 119 07¢3) (k). Florida Siatules
(B

urther certly ihat the infarmation indicated on this annudl report 1s Irue and accurata and that my swgnature shall have the same legal é%act as f made under aatn, that | am a
managing member or manager of the mited hatilily company of tha rucever or lrustee empowered o cxecute this report as required by Chapter 608, Flonda Siatutes. and that

my nama appears in Black 10, o onyan:lrrmnm with an address/@(
SIGNATURE:/%,.,&. ? Crangs Sﬁfz;/a///?é’ 33 297334
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