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OF O TION ¥OR
ELORIDA EXMITED EMABILITY COMPANY

Avficle I - Name

The nexne of the Lirnited Liability Company is:
SAGAR BOTELS AND RESQORYS, LELC

Article T - Addresy

The maibing address and street address of the princpal office of the Limited Liability
Company is:

664 Wekiva Road
Altamonie Springs, FL 32714 -
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The period of duration Sor the Limited Lizbifty Company shall be: W oRE
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Axticle IV -~ Mamagement -

(check and complete the appropricie statemert}
[ 1 TheLavited Liability Company is to be managed by 2 manager or managers and
the name(s) and address(es) of such manager(s) is/are:

‘The Lamited Liability Company is to be managed by the members and the name(s)
and addrees(es) of the managing member(s) iv/fare:
Ofash N, Fariwala
664 Wekiva Road
Altewonte Springs, FL 32714
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Article V - Admixsion of Additional Members
The tight, if given, of fhe remahting mesbers to admit additions] members and the terms
and conditions of the admiskions shall he:
The members of this limited Febility company may admit additiona! members upon &
majority vote of Rl managing members,
Article VI - Members Riphts 1o Continue Basiness

The right, if given, of the repaming members of the limited Hability company to continme
the buginess on the death, retirement, resipnation. expaision, bankruptcy, or dissolution of 2
member or the octanrence of any other event which terminates the contymed raembership of 2
membey in the limited Habilftty company shall be:

The remainiog wembers of the limited Gability compauy shall cantinue the tuginess npon

the death, retiroment, resigmation, exyulsion, bhankruptey, ur dissclufion of = mewber or the
occumrence: of aoy other event, which termmates the continned memberslip of 2 member In. the

Liited Hability company. i :
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ie. Jane H. Dilatush
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT and REGISTERED OFFICE

PURSUANE TO THE PROVISIONS OF SECTTON 608415 OR 608 507, FLORIDA.
STATUTES, THE UNDEERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

i. The name of the limited Bsbilty company js;

SAGAR HOTELS AND RESORTS, 1L1.C

Z. The mame and address of the registered ageat amd office is:

. Ofash N. Yariwala
6§64 Wekiva Road

Altamonte Springs, FL 32714
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limited fisbity company «t the place desigrated in this cerificate, Thereby gocept the 5 z*"’
sppontment as registered agemt and agree to act in this capacity. Iﬁ:rthwagrmtamplymﬁz *!3”"“

the provision of all statutes relatios to memmmwmwcfmdm ami}‘l
I sm femiliar with and accept the obligations of my position as registered apent.
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