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SECRETARY OF STATE

DOCUMENT # MQOIODUCDQO%(D TALLARASSEE, FLORIDA

1. Limited Liability Company's Name

Orlondo Horel Tavestorg, LLC

BAJH

2. Principal Office Address 3. Maiting Office Address
13 Qorpgrn_{c S@Ju& ]3 Cbﬁpgm;‘-e gWe_ 4. State/Country of Formation .
Suite, Apt. #, etc. Cide oF Dela Dol e

Suite, Apt, #, etc.
5. Date Organized or Qualified

SJ\-{(’. 9~SO S""‘k’ ago To Do Business in Florida r;’ ’ q B

City & State City & State
6. FEI Number Applied For
Mﬁ«.«i\"&* Gh A“’L,B,ST.L\ =l _ 58-2379998 __[. | Notapolicable.
=N Zipe - e - L -Country — =Zip- | ‘Country— 7.
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8. Name and Address of Currant Registered Agent
Name .
T Cay‘po V?—?-LIOVI SVS’Z{@M OO S T '1:: :;‘-l— - T .
Street Address (P.O. Box  Number i is Not Acceptable) _1 1 .-’1 “‘:[“1___.;'] n7 71—
[ 200 Sowth Fine (s/and ébao/ akpd 150,00 ere] S0, 00

Suite, Apt. #, Etc.

State Zip Code

“Clantat wn FL | 23324

9. |, being appointed the registered agent of the above named limited liability company am familiar with and accept the chligations of Chapter 608, F.S.

Signaturs of M 3& m - DALEW.MORRIS: " / //S. /a /
Ragistered Agent . 2 ] T Date
REGISTERED AGENT MUST su‘;‘"s{“MI VIGE PRESIDENT-—. .
10. Names and Street Addresses of Managing Membersiivianagers
" Name of Sireet Address of Each . )
Tilles Managing Members/ Managers Managing Member/ Manager City / State / Zip

. | 13 Corparelt Squer
CDA‘A‘ﬂ\\ o?‘@d\ Of‘vaL I"'D'chq’Q Soxe 25V ‘ P.—}Lpb‘n\ GV\ 30 3201

»

\

| am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

11. | cortify th
filing this r‘fi‘nstalemem application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the iimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same Iegal effect

as if made under oath.
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Conce {
Typed or printed name of signing Managing Member/Manager
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CT CORPORATION SYSTEM

CORPORATION(S) NAME

Orlando Hotel Investors, LLC
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