D0O0092L0%0

[Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pcxup (] war [] man

{Business Entity Name)

(Document Number)

Cenufied Copies Certficates of Status

Special Instructions to Filing Officer

OHice Use Only

AERARLA AN

500342304125

i e LA TR

N CULLIGAN
BAR 20 o)

g v o per 02

<}
M

3

1024 61 Y

!
3

- uTrae

P

i1




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tuallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

MINIMAL HOTEL MANAGMENT LLC

Signature

RCQUCSlEd b}' SETH

03/19/20

Name

Walk-In

17: Ponogn s Prev.ng - Thamrees GA LT

Date Time

Will Pick Up

Art of Ine. File
LTD Partnership File

Foreign Corp. File_____

L.C. File

Fictitiaus Name File
Trade/Service Mark

Merger File

Arioof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Cernficale of Good Suinding
Ceriificate of Stawus
Certificate of Fictitious Name
Corp Record Search

Otticer Search

Fictiious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 ar 3 File

UCC 11 Search

UCC |! Retrieval

Courier



COVER LETTER
TO: New Filing Section

Division of Corparations

Minimal Hotel Management, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for tiling
Please retar abd correspondence concerning this matier to the fotluwing:

Jesstea Moling

Name of Persan

MO0 Management, [L1LC

Firm/Company

2434 Mollywouod B3lvd

Adddress

Hollywood, FL 35020

Cinyistate and Zip Code
accauntingmyr@konnectiv.com

=

Bl address: (1o be used for future anmkt) report notitication)

For further information concerning this matter, please call:

aL( }
Aren Code

Nanie of Terson Diviimwe Telephone Number

Enelused ts wcheck for the following wmonnt:

[J8125.00 Filing Fee 35130.00 Filing Fee &

(18155.00 Filing Fee &
Cernificaic ot Status

Certitied Copy
{additional copy is enclosed)

35160.00 Filing Fee,
Cuerddlicate ol Status &
Certitied Copy

(addivional copy is enclosed)

Mailing Address

Nuw Filing Section
Devision of Corporations
P.O. Box 6327
Tullahnssee, FIL 32314

New Fihng Section Division

The Centre of TaHahassee

2413 N. Monrae Sipeet, Suite 310U
Tallahussee, F1032303



FILED

ARTICLE I - Name: BB HAR 1S PHI2: 0]

The name of the Linvited Liability Company is:

ARTHCLES OF ORGANIZVTION FOR FLORIDA LINIFTED LIABILITY COMPANY

SECNGT 1 LS STATE
. . TiIlb4-, .
Minimal Hotel Management, LLC PALLSF ek FL
(Must conatin the words "Limated Liabibity Company, “LAL.C.7or "LLECT)

ARTICLE 11 - Address:

The muaiting address and street address o the principal oftice of the Linuted Liability Compuny is:
Principal Qfice Address: Muiling Address:
2434 Hollvwood Blvd 2434 Hollywood Blvd
Hollvwood. 1K1 33020 Hollvwood. L 33020

ARTICLE HI - Registervd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ciumet serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida vegistration.)

The nume and the Florida street address of the regisiered agem are:

M3I00 Management, LiC
Name

2434 Hollywood B3lvd
Flovida strect iddress (1,00 Boax NO'I aceeptabic)

JTolivaund FI. 33020

Cry State Zap

H service of process jor the above siated fnited Habifine compeny at the

Having been numed as registered agent and to ue
sappeiniment ay regisiered agent aid agree o aet in this capacity, f

. . R R /
place designated in this certificate, herchy actept s

further ageee o comply with the provisions of all stathtes refeting o theproper and complete performance of ny duties, and 1
. Ly . . . { .. . - . . - 'y
am femiiar swith and aceept the obligations of my posftion as r(':.y.x'!cr'(/ wwent as provided for in Chapier 603, F.5.

[

egistetTd Agdn's Signmure (REQUIRED)

(CONTENUED)



ARTICLE V-

The name and addiess of cach persan authorized 10 manage and control the Limited Liability Company:

C Tl Name and Address;
"AMBR™ = Authorized Member

"MGR™ = Manager

MG Jose Marta Setia
2434 Hollvwood Blvd
Hollvswood. FIL 33020
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ARTICLE ¥V Effective dte. if other than the dute of filing: AOPTIONAL)
(IFan effective date is listed, the date must be specific and cannot be more than five business days priow to or 90 davs after
the date of filing.)

Note: [Fihe date inserted in this block dues not meet the applicable statatory filing requiteinents, this date will not be listed
the document’s effective date on the Department of State’s records,

as

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURE: /3 L
( - |

i

wmber

Signature
This docyamagt ixecuted in e
Do a1 oy Balse infornim
vonstitates a thyfl degree telony

an antherized representative of 3 menber.

sordarsce with seetion 6050203 (1) (b), Florida Siatutes.
tion submitted in o document twthe Department of State
s provided lor in 5,817,155, .5,

Tose Muark Softa

Typed or printed nmne of signee

S125.00 Filing Fee lor Articles of Organization and Desionation of Registered Agent
$ 30.00 Certified Copy (Optiouul)
3 5.00 Certificate of Status (Optional)



