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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2010

KHALIL PAKIDEH
1250 HOLLYWOOD DR
MONROE, M! 48162

SUBJECT: MARJAN HOTELS, LLC
Ref. Number: W10000027837

We have received your document for MARJAN HOTELS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): ‘

The registered agent must sign accepting the designation.

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) 245-6020.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Marjan Hotels

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Khalil Pakideh

Name of Person

Firm/Company
1250 Hollywood Dr
Address
Monroe, Michigan 48162
City/State and Zip Code

pakideh@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Santhosh Pillai at ( 248 1y2032128

Name of Person

Enclosed is a check for the following amount:

U$125.00 Filing Fee  B1$130.00 Filing Fee & DQ$155.00FilingFee & Q $160.00 Filinéfl;ee, o

Certificate of Status Certified Copy
(additional copy is enclosed)

LIS
Mailing Address Street/Courier Address ::b o,
Registration Section Registration Section Aoy F
Division of Corporations Division of Corporations S W
P.O. Box 6327 Clifton Building Py
Tallahassee, FL 32314 2661 Executive Center Circle b w3

Tallahassee, FL 32301

Area Code & Daytime Telephone Number

I~

Certificate ofrStatus &

Certified Copy.f¥,

(additional copy:js;cpclosecn
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Liraitea Lisbility Company 1a:

Marjan Hotels, LLG
AeR nd widh e words "LimHed Lisbilty Compay. “LL.C® o LLE ")

ABRTICLE IT - Address:
The mailing sddress and strect addrass of the principal offige af the Limited Liability Campany is:

Privcipal Offinp Addreia; Maiting Addras:

1280 Hafywood Ot
Monirow, Ml 43181

ARTICLE IIT - Registered Agent, Regivtored Office, & Registerad Ament’s Signature:

(The Limied Linhitity Company cannot serve 12 it owo Reglstersd Agonl. You must deslpnate an mdivishel or snother
Iuingss entily wikh 9 netive Flotida reglotration.)

The nama and the Florida steeet pddress of the reglatered agant are:

Houman Etemadi

Nama

150 Australian Ave
Florida szt addrase (P.O. Eax NOQT soceptable)

West Paim Bagch FL 33408 et
Yy, State, and Zip i 3_;_»* -
Faving bosn namud a8 regiaiered agent and to aocept servies of proess for the above sited lineited
diahitty company ai the place designoted in this certificats, [ hevaby azonpt the appoinimaent og
regristared ot ol cgree o act in this capacify. 1 fiethar agrea o sontply with the provisions of all
stanitas relating to the proper and complsie peiformanew of my dities, and 1 can famBliar with and
acoep the nbb‘geﬁoudr@' Dosiion as registerad aderm as provided for in Chaptar 008, F.8.,

i il
__ Reginsred Aponis Signitew (REQUIRKD)
: (CONTINYED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Khalil Pakideh
1250 Hollywood Dr
Monroo, Mi 48161

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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 SIGNA

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

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
KA L U Pawxipe H 2
Typed or printed name of signee 7 ; o s
E“Ef_:f % -Mf.,..
Filing Fees: e f Y
e o~
$125.00 Filing Fee for Articles of Organization and Designation Y e "
of Registered Agent A % -
$ 30.00 Certified Copy (Optional) &
i i 5 e . "
$ 5.00 Certificate of Status (Optional) ol e
1= [ -]
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