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Sandra B. Mortham -
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May 27, 1998 R
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SUBJECT: DUPONT PLAZA HOTEL OPERATING COMPANY, L.C.
Ref. Number: W98000012077

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The registered agent must sign accepting the designation.

The document must have original sighatures.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6967.
Michelle Hodges

Document Specialist Letter Number: 098A00028732

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA

LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Liability Company is: Dupont Plaza Hotel Operating
Company, L.C.

ARTICLE II
Address

The mailing address and street address of the principal office of the Limited Liability
Company is: ¢/o PMG Management, 130 East 57th Street, New York, New York 10022,

ARTICLE Il =)
Duration
The: period of duration for the Limited Liability Company shall be through and
including December 31, 2060.

ARTICLE IV
Management
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The Limited Liability Company is to be managed by the members and the name(s)
and addre:ses of the managing members are: Ziel Feldman, 130 East 57th Street, New
York, Nevw York 10022 and Kevin P. Maloney, 130 East 57th Street, New York, New York
10022. : o

ARTICLE V
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 upon the affirmative vote of the holders of
not less than 51% of the membership interests of the Company.

ARTICLE VI
Members Rights to Continue Business

Any surviving member of the limited liability company shall have the right to
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of any member or the occurrence of any other event which. terminates the
continued mambership of any other member in the limited Hability.
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IN WITNESS WHEREOF, I have signed this document on the date set forth
below and do hereby affirm, under penaities of perjury, that the statements contained therein
have been examined by me and are true and correct.

Dated: May 12, 1998 /

ﬁl Fefdn‘:an

gk

¢l sy L2 AVHB6
R
aInd e



MAY-11-1995 17:35  SCHWARZFELD, GANFER & SHO 212 922 9335  P.B4/55

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is: Dupont Piaza Hotel Operating Company,
L.C.

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

Corporation Service Company

(Name)

1201 Hays Street
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(P.O. Box or Mail Drop Box NOT Acceptabie)

Tallahasse, Florida 32301-2607
(City/State/Zip)

Having beun named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 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
Y am familiar with and accept the obhgatlons of my position as regisiered agcnt

ffém un%%cu = 2857

{Signature) {Date)
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‘ AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

: The undersigned member or authorized representative of a member of Dupont Plaza
Hotel Operating Company, L.C. deposes and says:

1. The above named Hmited Hability company has at least two members.

2. The total amount of cash contributed by the member(s) is One Million
($1,000,000) Dollars.

3. If any, the agreed value of property other than cash contributed by member(s) is
$-0-." A description of the property is attached and made a part hereof.

4. The total amount of cash or property anticipated to be contributed by member(s})
is $1,000,000. This total includes amounts from 2 and 3 above.
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