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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \KHOTELLLC
Name of Limited Liability Company

The enclosed Articles of Organizatlan and fee{s) are submitted for filing,

Pleage return all correspondence concerning this matter to the following:

Sharon K, Groy

Name of Person

Jilad Profasslonal Sarvicen, LLC

Fimv/Company

Address

Alphpretta, GA 30005

Clry/Stato and Zip Code

E-muoil addreis: (lo be used for future annual report notitication)

For further infermation concerning this matter, please call:

Sharon K, Gray, — at{ 770 VI?TR00Y o
Name of Person Area Code Daytime Telephone Number

Bnclosed is a check for the following amount:

[I $125.00 Filing Fee  [J$130.00 Filing Fee &  [Z$155.00 Fillng Pee & [15150.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy ls encicsed)

Mailinp Address Sireet/Conrier Address
Registration Section Registration Sectlon

Division of Corporations Division of Corporations
P.O. Box §327 Clifton Building

Tallahessse, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY r—

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

LIFHOTEL LEG .
{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing eddress and street address of the principal effice of the Limited Liability Compauy i

i m Mbsiling Address:
805 L incoln Bd. 5ih Floor BoSLincoinRd, §th Floor
Miami Beach. FL, 33139 __ Miami Beach, FL. 33138

ARYICLE HI - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company cannot serve as its own Registervd Agent. You must designate an individual or

anathor duginess entity with 21 active Florida registration.)

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

NRA| Sarvives, Inc
Name
1200 South Pine 1sland Road
Plorida street address (P.O. Box NOT acceptable)
Plantation FL. 33324
City Zip

Having besn named as registered agent and 10 accept service of process for the above stated limited liability company at

the place designated in ihis certificate, | hereby accept the appointment as registared agent and agree 1o act in this
g 10 the proper and complete perjormance

Hion as registered agent as provided for in

(e

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:
Title: Namn ddress:
"AMBR" = Aothorized Membier
"MQAR" = Manager
MGR Riego Lawensteln, :
605 Lincaln Rd, $ih Floor b
Miami Beach. FL. 33138 =
MGR Payl G, Kanaygs, . = W
1605 Lincoln R, 5th Floar o e
Migml Beach, FL. 23139 o g
_ - - 1R
e = = 44
T T L=
o= l::‘ ===
s
- w5 N
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V; Effective datc, if other than the date of filing:
(0 an effective date i lsted, the date must be ipecific and cannot be more than flve business days prior to ar 9¢ doyy after

the date of filing.)

ARTICLE VI: Other provigions, if any.

REQUIRED SIGNATURE: Ny} ’—>
ek Am,w"

Signw aic of s member or an authorized representative of 4 nember,
h section 605,0203 (1) (b), Florida Statutes, tho execution of this document

(In uccorxlnnc:ydl‘
constitutes mraiTirmation nder the penaltics of perjury that the facts stated herein are true.
I am owagerthat any false information submitted ir: 2 document to the Department of State

consl/i_!ﬁﬁu a third degrec felony as provided for In 8,817,155, F.8.)

Juap P, LT Ttprd Z 0
yped or printed name of signee

Filing Feey;
$125.00 Filing Fee for Articies of Organization and Desigration of Reglstered Agent

§ 30.00 Certified Copy (Optional)
§$ 5.00 Certificate of Status (Optional)
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