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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WEST PALM HOSPITALITY, LLC
(Must cnd with the words “Limited Linbiiity Company, “Limited Company" or t‘l'le.lf abbreviation “LLC," or "L.C.,")

¢
i

ARTICLE II - Address: -
The mailing address and swrect address of the prmmpal office of the Lirnited Liability Company is:

MailingAddress:

155 SW Peacock Bivd.,
"Port 5t, Lucie, FL- 34885

Pringipal Office Address; -

155 SW Peacack Bivd, ‘
Port St. Lucle, FL 34986 R L )
L e L T s

ARTICLE III - Registered Agent, Regietered Office, &. Registered :Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regntered Agem You mu.st denignam an mdmdual or another

. 5‘.', R LT

business entity with an astive Floﬂdn mglsmtmn ¥ S
The namac and the Florida strcet address of the regxstercd agcnt are:’

FRANK H, FEE, III, ESC‘IUIRE
Name

500 Virginia Avenue, Suite 200
Florida street address (P.O. Box NOT acceptabla)

FL 34982
City, State, and Zip

Fort Pierce

Having been named as registered agent and to accept service of process for the above stated limited
Hability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and compleic performance of my duties, and I am familiar with and

aceept the obligations of my position us registered agent as provided for in Chapier 608, F.S.

Registercd Agent's Signature (REQUIRED) i =
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ARTICLE IV- Manager(s) or Managing Member({s):
The name and address of each Mavager or Managing Member is as follows:

Mame and Addresg:

Title:

"MGR" = Manager

"MGRM" = Managing Member

MGR DHIRENDRA N. PATEL
155 8W Peacock Blvd,

Port St. Lucie, FLL 34986

e e
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(Use attachroent if necessaﬁr) ' S : )
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
(7f 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:
; 4/{9 -
//’I' L,

Signature of a member or an authorized representative of a member.

{In accordance with seetion 608.408(3), Florida Stawutes, the exacution
of this docutment constitutes an affirmation under the penalties of perjury
that the facts stated herein ars tus.) g ~
L3
FRANK H. FEE, lll, ESQUIRE, AUTHORIZED REPRESENTATIVE i1 &
Typed or printed name of signee > ox -
=0 5 N
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5125.00 Flling Fee for Articles of Organization and Designation Mo -
of Registercd Apent :“’7 = v '
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$ 30.00 Certifled Copy (Optional) % ; o) U
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5.00 Certificate of Status (Optional)
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