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ARTICLES OF ORGANIZATION FOR FLORIDA IYMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Compeny is:

D) WESTSHORE HOSPITALITY.LLC -

e thieis nbbapvistion “LLC. " o iL.C, ")

£B/28 3ovd

(Mgl end with tho werdy *Lisited LIGBIRY Company, “Limicd Compmy” ¢

ARTICLE IY - Address
The majling address and streer address of the principal off

e of the Limited Liability Company is:

Principal Office Addresst Mailing address:
3034 N ROCKY POINT DRIVE 3930 N RDCKY POINT DRIVE
sul sU 0 ]
TAMPA, FL. 33607 TAMP, 33607
Agent’s Siguature:

ARTICLE I1I - Registered Agent, Regivtered Oflice, &

(The Limlted Lighility Coxnpamy caniol ¢rve 28 it$ own Reglagrod Agent. Yhu s deipnate ga individual tr aaother

buslnesy warity with &2 satdve Floridu reghitrution.)
The name and the Florida strest address 0f the registered apant are: = o
el
RICHARD A. ROBERTS [ (N
Foron) )
505 EAST JACKSON STREET [SUITE 202 @5 3 o
Flovida stroot addrest (P.0. Bix NOY noxeptable} - - Fr-;
TAMPA, FL_33602 f, r o7 = )
City, Stae, and Zip 4 @
O
™)

Hoving been narud ay regintered agent and to accept servics of proguss for rhe above siaed i T
liadiitty compary a the place dexignaind In this certificte, 1 hereby accept the appointment as
and agree to actin this capaclty. [ furthariagree to comply with the provicions of ali
statuies reloting io the proper and complete perforneamoe of my duties, and I am femitier with and
acoept the obligations of my posiriar ox registared agerg as provided for in Chapier 608, F.S.
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Replaered Agent's Sigaanre (REQUIRED)
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ARTICLE IV. Manager(s) or Manoging Member(s):
The name and address of each Manxger or Managing .xr Is 8 follows:

"MOR" = Munages
"MGRM" = Managing Membar
DILIP KANJ!

MGR
. 3038 N ROCKY POINT DRIVE SUITE 420
TAMPA, FL 38807 :
JAMES MlKEf

' - 0. BOR %;!

JAMPA, F
{Use anachmagat {f nacegeary) .
ARTICLE V: Effective date, if ofher than the dats of filing: ormonay 28 9 |
Qf an effoctive date is listed, the date must be specific and caonpt be miore than Enbmusdmz;dgg rC,}.I’ ;
10 or 90 days after the date of fitiug) L o %
ER 2 .
G2 o =7
1 L
e = & -
= Of: = o
S5 @ 4
2F 7
=M

REQUERED SIGNATURE:
Figautare uﬁjnmbw T 27 MUIhosIEEd Eprerentativs of 3 ISMDET,
Statutes, the exeout

n aocondance with seetlon 508.408(3), Flo
the penattlas of perjury

[
af thix dncUint constitutes an sMirmmdcn

thar the fots satod hertin are troe.)
T d waers

Typod or prinled ams offsgne:

Fidiny Fosiy
$125,00 Filing Foee for Apticles of Organization 1nd Designagion
Agent

of
$ 30.00 Cortifled Copy (Optioanl)
$ 5.00 Cortificatu of Statns (Optiount)
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