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COVER LETTER

TO:  Registration Socction
Division of Curporutions

sUBJECT; HOTEL VICTOR, LLC
Naome of Limited Linbility Company

The snelosed Asticles of Orgunization and fee(s) are submitted for filing

Pleust retum uld correspondenca conesming this matier 1o the following

Sharan K. Gray
Numo of Porson
W,

Triad Professional Services, LLC
Firm/Company )
For o

1720 Windward Concourse, Sulta 380
Addrosa

STBHY o (s

Alpharsta, GA 30003
City/Stule and Zip Codo

@g%dman @ jeans-wear; com :
wned Tor Tutre annual report notificalion)

For further information concm.lns this mnuor, pleass call;
\777-2091

at( 770
Aroa Code & Duytime Telophons Number

Sharon X, Gray

Name of Porson

Enclosed is a cheok for the following amount:
033$130.00 Filing Fee & B15155.00 Filing Fee & O $160,00 Filing Foo,
Certificaie of Status &

D$£125.00 Filing Fee
Certificote of Stms Certified Copy
{edditional copy iy snclosed) Certificd Copy
(udditional copy is onelosed)
Mailing Addrom Steeet/Courjor Addrens
Rogistration Section Registration Scetion
Division of Corporations Division of Corporntinns
PO, Box 6327 Clifton Building
Taollahnzsoo, FL 32314 2661 Execcutive Conter Circle
Talluhngseo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HOTEL VICTOR, LLC
(Must ond with the wards “Limited Liobility Compuny, "L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: i Mailing Address:
t/o Jardache Entarprives /o Jondnohe Entarprives 3
1400 Broadway, 15th Floor 1400 Brocawy, 15th Fleor r—-.'lj- " e
Nerw York, NY 10018 Now York, NY 10018 e =
e _3:
-
ARTICLE I - Registered Agent, Registered Office, & Repistercd Agent’s Signatursy, . """' !
(Tho Lismited Liability Company sannat sarve as its own Rogistered Agont, You munt designato on individunl or anothér: -3 o F"‘:
businous antity with sn active Florida rogistmtion,) 5= !
- s ': h
The nume and the Florida street address of the registered ngent are:! ;_'30’ I
D Wi
NRAI Servicas, ing, ' . s
Name §?rﬂ o

§15 East Park Avenue
Florido strect addrass (P.O. Box NOT scceptable)

Fi,_ 32301
City, Staio, snd Zip

Tallahadsee

Having been named as regisiered agent and to accept service of process for the above stated limited
liabiliry company at the place designated n this certificate, I hereby accept the appeiniment as

registered agent and agree lo act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiitar with and

aceepr the obligarions of)| @po.rman as regisiefed agent as provided for In Chapier 608, F.§..

NRAI §envices, ing,

By.,
.~ REgistered Agent's Signatiwo (REQUIRED)
Sharofri, Gray, Assistant Secretary
(CONTINUED)
Page 1 of2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Name and Address:

Titlo:
"MGR" = Manager

"MORM" = Managing Member
Nakash Victor LLC c/o Jerdaches Emerorizen

MGR _
1400 Brogdway, 15th Fieor
New York, NY 10018
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(Use attachment if necessary)
v (OPTIONAL)

ARTICLE V: Eflective date, if other than the date of fling
{If an offective date is listed, the date must be gpecific and eannot be more than five buginess days prior

to or 90 days after the dato of filing,)

RE D SIGNATURE: ?
ed representative of u member,

Slgnlturo of s Member or in uutho

(In apoordnnes with section 608 408(3), Floridy Sintutes, the cxecution
of this documant constityies an uffmution under (he pcunlucs of perjury

thal the fagty stated iBF]“ %e bwzve fd tbq

'I‘)'po'd or prnted numo of signes /

Filing Feey,
3125.00 Filing Fee for Articies of Organization spd Besignatlon
of Registered Agent

$ 30.00 Cortified Copy (Ontional)
S 5,00 Certifieate of Status (Optlonal)
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