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. TRANSMITTAL LETTER

-

TO: Registration Section
Division of Corporations

FT. PleRce HOoTEL PARTNERS LLC

SUBJECT:
(Name of Limited Liability Company}

The enclosed Articies of Organization and fee(s) are submitied for filing.

2 2
Please return all correspondence concerning this matter to the following: -t “
%L BT
JASON M. KAPLAN Zoog T
(Name of Person) UJ.’CZ: » -0 C.
"R *
- g w2
JAZMAZ DEVELOPMENT CoRp. o7 2
{Firm/Company) "?7%

Yl NORTH U.S HICHWAY lfzf‘d FLooR

{Address)

FT.pleCEe FLOMLIDA

(City/State and Zip Code)

For further information concerning this matier, please call:

Q17  (S3-8989
TASORN  KAOWA K a 112, HeB-9898

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee 3 $130.00 FilingFee & 3 $155.00 Filing Fee & ¥$160.00 Filing Fee,

Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahasses, Florida 32314



_" A\
ARTICLE I - Name: ‘%g»‘;?,f- 7, v
The name of the Limited Liability Company is: %}‘, tj-, <
e &%
FT. plence HoTel naTrneas LLC c;;g%; 2,
F .4;7 {
e
ARTICLE II - Address: ’%%
The mailing address and street address of the principal office of the Limited Liability Company’is:
Principal Office Address: Mailing Address:
Hi N ys Hlghwny | 1) Noerir US HIGHWAY |
2nd Proed d ook
BT eteace) Plorma 349590 BT eleace Hoaidbp 4950

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

TASON  KAe i

Name

Yy Noaty U.s Blapway } 20d ecgor

Florida street address (P.O. Box NOT acceptable)

FT fletce, b i 39450

Ciﬂ(, State, and Zip

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
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al{
statutes relating to 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..

Regist]?cd .)é%}( nature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

"MGR" = Manager

The name and address df each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGRM" = Managing Member

MG M

JoHrn ZALGnd

MG

91 _RGaTH V-5 Blapway 1,29~

T ﬂle—mcg, Flallda 344506

MILES ALK

MGl

QY neaTE uS Bladway L ande

T 01e0ce, PLoivA 31530

JASaR (Ao A

Wi RCATIE US Hlbagiay o

PT_plerce PU 34550

(Use attachment if necessary)

=

-

, , o

be addeg/Af an effective date is requestqpl.c

p =l
T
REQUIRED SIGNATHKNRE: = f‘:
s
m3
-~
—

. . A [on b=y
Signaturg of a em}:e or anfauthorized represeniative of 8 member. 30—
[ X
(In accordance with secfion 608M08(3), Florida Statutes, the execution > 5

of this documept cnstithtes an affirmation under the penalties of perjury
that the facts 3tafed hekein are true.)
JOHH e
Typed Ok prjhted name of signee
Filing Fees:

$124.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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