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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032 ;
- LR A
REFERENCE : 243190 11663B v e 2
| o <
: %
AUTHORIZATION : T
%y
COST LIMIT %6500 i 3
---------------------------------------------------------- oo T
% o
ORDER DATE : July 17, 2006 B
v
ORDER TIME : 9:06 AM
ORDER NO. : 242190-005
CUSTOMER NO: 11663B

DOMESTIC FILING

NAME : SHUBH HOTELS TAMPA, LLC

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER’S INITIALS:



A @ /{\
ARTICLE [ - Name; 'ffé\*?, =z, .E;
The namc of the Limited Liability Company is: 7 g
i N\
v, -y
G g Q
SHUBH HOTELS TAMPA, LLC Do, =

(Must end with the wards “Limiied Liabitity Company. ~Limited Compuny™ or their abbreviation ~LLC.™ or “L.C..™)

ARTICLE 11 - Address: 25

The mailing address and street address of the principal office of the Limited Liability Company is:
cf ; Mailing Address:

701 NW 53 Street 701 NW 83 Street

Boca Raton, Florida Boca Raton, Floride

33487 33487

ARTICLE II[ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limited Linbility Company cannot werve as it own Registered Agont. You must dosignate an Individual or another
bugingds emtity wilth an active Fiorida registration.)

The neme and the Floride streer address of the registercd agent are:

Jana C. Rankin, Esq.

Neme

KUBICK! DRAPER, Qne East Broward Blvd., Suite 1600
Florida strect address (PO, Box NOT acceptable)

Fort Laudserdale L. 33301
City, Swate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this ceriificate, [ hereby uccept the appoiniment as
registered agem and agree to act in this capacity. [ further ugrae to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am famillar with and

accept the obligations of my po.ri;{g\n as registered ageni as provided for in Chapter 608, F.S.,

N Ge

Registered Aged’!'f‘gign*ure { R%?YUIRED)

/

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member {s as follows:

"MGCR" == Manager
"MGRM" = Managing Mcmber

MGR SHUBH HOTELS TAMPA MANAGEMENT, LLC
701 NW 53 Strest
Boca Raton, Florida 33498

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

LA fm—

Signature of 2 member or an suthorized representative of & member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are troe.)
SHUBH HOTELS TAMPA MANAGEMENT, LLC, Atul Bisarle, Manager
Typed or printed name ot signee

Efllog Fees:

$125.60 Filing Fee for Ardcles of Organization and Designatioa
of Registered Agent

$ 30.00 Certifled Copy (Optionsl)

5 5.00 Certificare of Statun (Optionsl)
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