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CORFOAATION SERVICE COMPANY' 3§;i; 1; %
v %
ACCOUNT NO. : 072100000032 B A O
o %,
REFERENCE : 9 87 80 e, T
o . o, o
M e,
AUTHORIZATION : {?;‘
COST LIMIT : $ 125.00
ORDER DATE : October 18, 2004
ORDER TIME : 3:49 PM
ORDER NO. : 931687-005
CUSTOMER NO: 1564808

CUSTOMER: Ms. Layla Tabor
Roberts, Seward & Company

Suite 202
505 E. Jackson Street
Tampa, FL 33602

DOMESTIC FILT

NAME : La QUINTA PROPERTY
INVESTMENTS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
CERTIFIED COPY
XX DPLAIN STAMPED COPY
CERTIFICATE OF GOCOD STAWNDING

CONTACT PERSON: Susie Knight - EXT. 2956
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LXMITED LIABILITY com% o

: 24
ARTICLE I - Name: .
The name of the Limited Ltability Company is:

LaQuinte Popedy Inveshrears LLC )

 ARTICLE I1 - Address:
The mailing addreas and strect nddress of the principel office of the Limited Liabllity Company is:
Princlys Office Address: Malti g8}

MagD Gaiy Dean D H1AN - 500N
L e FL 32%0%

ARTICLE 1L ~ Regisiered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florlda street address of the registered agent are:

ChavDde  Yiein

Name

MO Balt Ogon Dr, ¥ AN

Flovida street addvess (P.O. Rox NOT accepiable)

= loudedole,  2A%5¢

City, Btate, and Zlp

Having been renned as registdred agent and to accepl service of process for the above srared limited
diabiliye companly ot $he place designated in this certificare, I hereby accept the appoinimant as
regisered agens and agree ip act b this copacity, I further ugree to comply with the proviclony of afl
statutes relating o tire proper and complete performance of my dities, ond I am foniliar with md
aceep! the vbhigarions qf my postiion as regivicred agent as provided for in Chapter 608, F.S.,

s

,-"".’.

R.Ggmred Agont'SSignatire

{(CONTINUED)
Pugelaf?
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of sach Mavager or Managing Member iz as follows;

Titles Ngine ang 8:
"MGR" = Manager
"MGRM" = Managing Mcmber

e i
MAEL Qb%—'rc ,

! AN
T T

{Use attachunicnt 1€ necessary)
NOTE: An additional article must be added if un effective date ts requested.

REQUIRED BIGNATURE:

S\gnntuza o A member or an authorized raprescitative 0  remnbar.

{Jn peoardanca with seation 6OR.408(3), Floride Stututes, the exetution
of shis document conitituies an alffrmation vpder tha pangltics of perjury
that the thets stated herein are trus,)

—_Lrodguide Yicin
Typed of printed name of signae

$125.00 Fifing Fee for Articles of Grganization apd Designution
of Rogistered Agent

§ 30.60 Certified Copy (Optivnal)

$  3.00 Cerdficate of Status (Optional)
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