L1

!UEZ /.2700000

Y247

fm CHfL
Requestor's Name
Cos o 32D St€eer
~ Address
Den B1Sow Vi LE &4 G5 agy)
City/State/Zt "Phone #
P 3‘74) i I Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

CR2E031(1/95)

1. Tine HOSP 1A LTS ec-
{Corporation Name) (Document #)
2. e
{Corporation Name) (Document #)
3. —
{Corporation Name) (Document #)
4. ) _
(Corporation Name) (Document #)
‘-..'fg : \'&S
% in LT pick up time L Certified Copy & o
e &=
T
] Mail out mmt O Photocopy - Certificate of Stati.znsél’; = ;
-—' = O
Profit Amendment =27 5
NonProfit Resignation of R.A., Officer/ Director =
U~"| Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

OTHER FIL AT
Annual Report
Fictitious Name Forcign
Name Reservation Limited Partnership -
Reinstaterment
Trademark V s
Other \ b\

Examiner's Initials




Ay

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ti e HoSPiTaALTY LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

5331 LoesT ONIVERSITY BLuD .
TACASHNYILLE., FL , 82216
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ARTICLE IH - Duration: > = =
The period of duration for the Limited Liability Company shail be: =5 T -
ST
THIRTY (20) YeARS . S-S L
N

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

¥
T

O The Limited Liability Company is to be managed by a manégcr or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are;

& The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:
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ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be: .?2,7( Tio Ny /P[EM}% M AY ﬁg ;ﬁ},ﬁ AJTT &7 OlsN
THE O Ap/aapus | ORITTEN RGREEUeLT OF THL IN 774
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ARTICLE VI - 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, bankruptey, 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 shalibe: §2 ) S NES MaN CHONTIN UE vFo
UNANINGDYS voTE 6f WRITTEN CDHSENT OF ALl Raufivive

Mempers LOITH/N  ONE HOADRED CIGHTY (¢cgo) DAY
ATTER SoCH  Evewt .

ARTICLE VII - Affidavit of Membership and Contributions

The undersigned member or authorized representative of a member of “Uim €

HosPrtéd i L LC _ , ] __ certifiess

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is $ _(1®¢ 086 ;

N ;

3) if any, the agreed value of property other than cash confributed by member(s) is $
(A description of the property is attached and made a part hereto.); and
4) the total amount of cash and property contributed and anticipated to be

contributed by member(s) is

2 Gt

Signature of a member or an authorized representative of a member.

$ [op . bo .

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Time  HoSPITAUTY ic -

2. The name and the Florida street address of the registered agent are:

D-P Botel

NAME

299 = Jepboysor SH-

Florida street address (P. O. Box NOT ACCEPTABLE)

Puiengyr 393 5],

CITY, STATE AND ZIP

Having been 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. [ Jurther 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.
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Filing Fee: $ 35 for Designation of Registered Agent
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