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Florida Department of State
Registration Section
Division of Corporations

P O Box 6327 . .
Tallahassee, FL 32314.

Dear Sir/Madam,

Please find herewith articles of organization for a Florida Limited Liability Company to gather with
our check No.1080 for $ 125.00 for filing and registration fees.

If you need further information please call me on 757-599-0380 or 757-218-2747 (cellphone).

Thank You,

Sincerely
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 7, 2001

HASMUKH D. PATEL
964 HOLBROOK DR.
NEWPORT NEWS, VA 23602

SUBJECT: MIAMI HOSPITALITY, LLC
Ref. Number: W01000018277

We have received your document for MIAMI HOSPITALITY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 001A00045448

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Pursuant to S. 608.407, Florida Statutes, the undersigned states as follows:

1. The name of the Limited Liability Company is “MIAMI HOSPITALITY, LLC”. .

2. The mailing address and street address of the principal office of the Limited Liability Company

is: 11187 Winding Pearl Way,
Wellington, FL. 33414

3. Registered agent, Registered Office & Registered agent’s Signature:
The name and Florida Street Address if the registered agent are:
Hasmukh D. Patel
11187 Winding Pearl Way, o
. Wellington, F133414, _

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 appointment as regis
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

RegWKéént’s Signature -

4. Management,
The Limited Liability Company is to be managed by one manager or more managers and is

therefore, a manager — managed company.
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Hasmukh D. Patel

Typed or printed name of signee




