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ARTICLES OF ORGANIZATION
OF
SUNSET HOSPITALITY MANAGEMENT, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Flotida do set forth
the following:

1. NAME. The name of the Limited Liability Compeny is SUNSET HOSPITALITY
MANAGEMENT, LLC (the "Company™}.

2. PERIOD OF DURATION. The period of duration of the Company shall be
perpetual.

3. FURPOSE. The purpose for which the Company js organized is to engage in auy-and =7

all businesses and activities permitted by the laws of the State of Florida. The Company shall kave =7
all of the powers vested in a limited liability company organized and existing by virtue of sushfl__éws. -

[R]
4, MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The street address ..
of the principal office of the Company is: 5555 College Road, Key West, Florida 33040, == - i

SR

5. REGISTERED AGENT. The naine and address of the initial registered agent i the -
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles 5 '
of Organization, is: Douglas J. Belf, 5555 College Raad, Key West, Florida 33040,

6. ADDITIONAL MEMBERS. Members may admit additional merobers upon the
majority vote of the then existing members.

7. CONTINUITY; NO RIGHT TO DISTRIBUTION ON WITHDRAWAL: The
remaining Members of the limited liability company will have the right to continue the business
upon the death, retirement, resignation, expulsion, bankruptey or dissolution of 1 Member or
occurrence of any other svent which terminates the continued membiership of a Member in this
linited liability company. No Member shall be entitled to receive a return of capital or other
distribution upon withdrawal from this limited liability company or otherwlse, except a5 othierwise
provided in the Regulations of this limited liability cotnpany.

Prepared byt Thamas . Katz, Bsqg., FL Bar #£355838
Ruden, McClosky, et al, P.O. Box 1800
Ft. Landerdale, Florida 33301
Phaone: 954-764-6660 Fax: 954-764-4996
FTL:6%1833%:1
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8. MANAGEMENT. The business of the limited liability company shalf be managed
by one or more Managers. The names and addressed of the initial Manages, who will serve wmtil
the first annual meeting of members or wnfil his successor(s) is elecied and qualified, is as follows:

Name L . Address R ] .
John Heundereon ¢/o 5555 College Road

Key West, Florida 33040

=t

The undersigned has executed these Articles of Organization on the Z /™ day of

September, 1999.

By: N~ [? L . I
ouglds T, Befl
(An authorized representative of th _
Members of the Company) <o = .

Lo T Y.
Lt

Lo Ry

Prepared byy: Thomas O. Katz, Hsq., FL Bar #355236

Ruden, McClosky, et al, P.O. Box 1900

Ft. Leuderdale, Florida 33301

Phone: 954-764-6660 Fax: 954-764-49%96
FTL:618336:1
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AFFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS

The undersigned authorized representative of SUNSET HOSPITALITY MANAGEMENT,

LLC,

1. The above named limjted liability corapany has at least one mempber.

2, The total amount of cash contributed by the members is $25,000.00

3. No property other than cash is being contributed by the members. =2 .%,

4. Thetotal amount of anticipated additional contributions by the members is noge.

e
By; S g ﬁuﬁ = = -
Douglﬁ J . Béﬂ e =T
== ]

{In accordance with Section 60G8.408(3),
Florida Statutes, the execution of this affidavit
comstitutes an affinmation under the penalties
of perjury that the facts stated herein arc true,)

Fibpabddy?  Thomas O. Katz, Bsq, FL Bar # 355836
Ruden, MoClasky, et al, P.O. Box 1800

Ft. Lauderdale, FL 33301
Phone: 954-764-6660 Fax: 954-764-4996

FTL:6158336:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERFED OFFICE/REGISTERED AGENT, INTHE o
STATE OF FLORIDA, '

1. The name of the limited lability company is: SUNSET HOSPITALITY
MANAGEMENT, LLC. S

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

5555 College Road
Key West, Florida 33040

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 appoiriient as
regisiered agent and agree fo act in its 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 Jamiltar with
and accept the abligations of my position as registered agent.

542;? % Lo 229
Douglas/. Bel {Date)

Registered Agent

FTL:61833%:1
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