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COVER LETTER

T:  Registration Section
Division of Corporatisns

cosmsncr, Hi0OMCHCr Sarvic ,LLC—
{.‘.'A“r.c of Limited Liability Company)

‘The enclosed Articles of Orpanization and fee(s) are submitted for hiling.

Plexse relurn all conespondence conceining this matler to the foltowing:

Angel Pis-Dudot

Hotelier Services, 11 C
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3718 Monserrate st
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Coral Gables, FI 33134
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For lurther information concerning this matter, please call:

Angal Pis-dudot . 786 2016559
(MNamic of Parsan) (Arca Code & Daztime Telephons Nanhar)

tEnclosed is a check for the following amount:

[535i25.00 Riling Fee  [£13130.60 Filing Fee & [_3$155.00 Filing Fee & L1 $160.00 Filing Fee,
Certiticaic of Status Cetitica Copy Ceititicatc of Status
{additinnal ropy iz enelased)y Certified rﬂp}'
(addilivtal cupy 15 cnclused)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2008

ANGEL PIS-DUDOT
3718 MONSERRATE ST
CORAL GABLES, FL 33134

SUBJECT: HOTELIER SERVICES, LLC
Ref. Number: W08000006651

We have received your document for HOTELIER SERVICES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist !I Letter Number: 70BA00008140

DNivicion of Cornoratione - PO ROX 6327 - Tallahacgee Florida 32314



ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED (IABILITY COMPANY
The name of the Limited Liability Compainy is:

Hotelier Services, LL.C

(hlaet and witly tha weds 0 ddtad 1iahilite Convany 1 C 7 or 1 1LC)

ARTICLE 11 ~ Address:

Tiwe maiiing address and sireci address of i principsi oifice of e Limiicd Lisbiiy Company is:
Principal Office Address:

Mailing Address:
3718 monserrate St 3718 monaerratn St
Coral Gables, FL. 33134 Coral Gables, FL 33134
ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
AT s Mnrmnme: ammmat naesa am i6n nern Dantmtnend A ocamt Wans myas it Annicnnta no Tadl
{The Limited Linkility Company cannot 50rve a5 i85 own Regimored Agent Vou must designnic an indi
business eniily with au active Florida registration.)
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'The name and the Florida street address of the regisiered agent are:
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Florida street address (.. Box NOT acceptable) v @ w !
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Coral Gables, fi 33134 om O
b -
City, State, snd Zip

Fluving been named us regisiered ugend wind (o avcepd service of process for ifie uoove sivled limiled
fiability company at thic place desigraied in this certificate, ey aceept o appoinimcnt as |
renictered noent nnd novos tn not i thic canarif: T father aoros in cnmnhe with she neavicinne nf oll
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Statutes relating to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Agént’s Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

Title:

Nume and Address:
"MGR" = Manager

The name and address of cach Manager or Managing Member is as follg

"MGRM" = Managing Member

WS

,MI&'@ . C{:Jﬂslﬂﬂﬂf

71T, Mok Lol s

g

I & B

A
[/f; Fjw/f?sng

L 33139
o Pemite
I_J

Sl

AT Qud p Flo 5374

<7 ApT #0598
Y = H/7 2

(Use atlachment i necessary)

ARTICLE V: Eflective date, it other than the date of filing:

AIH/CF
(If an cffective date is listed, the date must be specific and cannot be more than

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

. (OPTIONAL)
five business days prior

Signaturc of a member'ar an auvthorized representative of a n

(In accordance with section 608.408(3), Florida Statules, the excy
of this document constitutes an affirmation under the penalties of

that the facts slated herein are lrae,)

AM (‘:EL PJJ'— D,uzﬂa?f

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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