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ARTICLES OF ORGANIZATION FOR RLOSTRA LIMITRD LIARE ITY COMPANY
ARTICLE - Name:

The name of the Limited Lisbitity Compaay is

12n CRE DoubleTree, LLC

(et end with thve wewds "Limited Lishility Coezpany, “LL.C_™ or “LLC.")
ARTICLE 11 - Addresn

The cnafling sddoeas end szoet addvess of the principel ofSos of the Liszkod Lishiliy Company I
Exinrivel Offios Adttren: Maiios Address:
2099 NW 53 Swoet _

Tiors R, Pl 53956 e e —

ARTICLE L1l - Raglstered Agesst, Reghrtered Ofce, & Reglrsered Agent's Signatures
(The Limited Lishilhy Company cannet sow: &3 its own Registernd Agect. Yoo mun desiguate sn indSvidus! or
snicher busines ety with o ective Rorida registration.)

The zame end the Forida strest address of the regissod agent &
SACHIN PATEL

Num

2099 NW Sird Strpes
Florida strect eddress (P.O. Box XOT sccepiehiv)
Bocp Ruton L
Ciry State

396

o

Having besn named a1 regizterad oper axd to sooupt servics of procem for Uk ebove sxved Bited Hobitey company of the
Plece degigeated tn this cortificess, [ havehy the ypointwect a3 rogiziered agent and agres t act In this capocky. |
JSirther agros 1 conply with S provisions of ol

& she proper and cosplete perfermance of gy duties, and §
om familior with end eoggt the obBpaticns of | as reglsteved agent a3 provided for n Chapser 805, F.3.

- =

| Tegistored Agets Sigoatize (REQUIRED)
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ARTICLETV-
The rame and address of cach persor authorized 16 manage and convrol the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" ~ Manger
AMBR SACRIN PATEL
, 2099 NW 535 Street
Bocs Raton. Florida 11496 I
AMBR 126 Family Cepital 1.LC _
2099 NW 53rd Street -
Boca Roton, Florids 33496
(Usec enachment if sccesseary)

ARTICLE V: Effective datz, if ather than the date of fling: . (OFTIONAL)

(If an effeetive date [ [isted, the date rmxt be specific 4od cammot be more thaa five bosiness days prior to or 90 days after

the date of flling.)

Notg: I e dae inserted in this block does nat owoet the appheable statitory filing requirements, this dce will oot be linted as

the document's cffective datc on the Department of State’s recards.
ARTICLE VI: Other provisioms, {{sny.

Fat
/
ERQUIRED SIGNATURE: (
5 E e
X ]
Sign 'oflnﬂhuuumthnrhdmﬂvullm_
This d 3 execuicd fn accordance with soction 605.0203 (1) (b), Flosida Sterates.

I i sware that wnoy falae information mubminad m & document to the Departmen of State
constitutes & third degrer elony &3 provided for inc.817.155, F 8.

SACHIN PATEL . T
Typed o printed name of signee

Eting Fesy.
$125.00 Filing Fee for Articles of Orgazization and Designation of Reghvtered Agrat
$ 30.00 Certified Copy {Optionsl)
$ 500 Certificate of Statas {Optiom!)
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February 14, 2019

BLUMBERG/EXCELSIOR CORPORATE SERVILEY™ Py erporations

[4

SUBJECT: 12N CRE DOUBLETREE PA, LLC
REF: W19000014602

We received your electronically transmitted document. However, the
document hz& . notraan .£iled. Pleacs mzke -the felloring—oorrestisne and

refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot include "PA." This word/abbreviation is
readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H19000051339
Regulatory Specialist II Letter Number: 515A00003191

P.O BOX 6327 - Tallzhassee, Flonda 32314

p.-4



