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N LAW OFFICES
RICHARD B. SCHREIBSTEIN, LLC

't
40 CORPORATE CENTER
10480 LITTLE PATUXENT PARKWAY
SUITE 800
COLUMBIA, MARYLAND 21044
PHONE (443) 276-1818
FAX (443) 276-1823

DIRECT DIAL {443)276-1822

E-mail: mike@rbslaw.net

Michael A. Schreibstein
Legal Assistant

July 12, 2011

VIA FEDERAL EXPRESS
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301 -
=
Re: Lakeland Park Hospitality LLC =~ S
= of o 5 E
X
17 T
53 @
Moy g

Dear Sir orMadam:

Enclosed please find an executed cdpy of the Articles of Organi;{gt
$42500

Lakeland Park Hospitality, LLC along with a check in the amount of
made payable to the Florida Department of State for the applicable ﬁlingii;:a‘e‘. :_'j

|

We would appreciate if you can return a copy of the filing confirmation to
my attention. Please contact me with any questions or concerns.

ichael A. Schreibstein

Enclosure



COVER LETTER

TO: Registration Section
Division of Corporations

sumect: Lakeland Park Hospitality, LLC
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:

Richard B. Schreibstein, Esquire
Name of Person

Richard B. Schreibstein, LLC
Firm/Company

40 Corporate Center,10480 Little Patuxent Parkway, Suite 800

(1

Em C

Address

Columbia, Maryland 21044 = =

: City/State and Zip Code .TE: : &
richard@rbslaw.net Qs -~

. E-mail address: (to be used for future annual report notitication) Al =

e

For further information concerning this matter, please call: ,»:" ;: Ef
O ‘?@Jf

35 Z

Richard B. Schreibstein, Esquire ar( 443 , 276-1818 ke

Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

[/]$125.00 Filing Fee [_1$130.00 Filing Fee &
Certificate of Status
{additional copy is enclosed)

Mailing Address

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Street/Courier Address
Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301

(additional copy is enclosed)




ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lakeland Park Hospitality, LLC
{0 lust erdd with the words “Limited Liahiliy Company, “1.0.C" o “LLC™)

The mailing address and street address of the principal office ol the Limited Linbility Company is:

ARTICLI, I - Address:
Muiling Adilress:

Principul Office Address:
3785 NW 82nd Avenue 7871 Belle Poinl Drive
Suite 204 Greenbell, Maryland 20770
Miami, Florida 33168 )
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
‘(The Limited Linkility Campuny cennot serve as Its own Registered Agent, You must desipgnnte an individval or another o~
business enlity with an active Floridn regishiation.) b(_,
~0o 3
The name and the Florida street address of the registered agent are: g?é;
Ty ré .
. . In N
Chirag Desai 7N - )
Mame ,5,10 - E; T :
, ' Mo g -
37 sYNW 74+, Avenue, . _ 7 R
K Florida street address (P.O. Box NOT acceptahle) :%’ i-i; @: Ti
. . e 1 Q)
Miami, . 33166 7wy
City, State, mud Zip )

Having been nemed as registered agent and to accept service of process for the above stated linited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capucily. | further agree to comply with the provisions of aff

statrtes relating fo the proper and complete performance of my duties, and [ am famitiar svith and
tion as registered agent as provided for in Chapter 608, F.S..

aeeept the obligations of my posi
{0
oo
}\ \ /\\
K ; 5, (/ ;

Repistered Atgt‘:‘ill's Signature (REQUIRED)

[N

(CONTINUED)

age [ of2




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Amit N. Patel

MGRM
. 7871 Belle Point Drive

Greenbelt, Maryland 20770

(Use attachment if necessary)

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

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prlor

to or 90 days after the date of filing.)

REQUIRED SIGN
Signature of a member or an anthorized representative of a member.

constitutes a third degree felony as provided for in s.817.155, F.8.)
Richard B. Schreibstein, Esquire

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Crganization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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(In accordance with section 608.408(3), Florida Statutes, the execution of this documentva
constitutes an affirmation under the penalties of perjury that the facts stated herein argtfie.

[ am aware that any false information submitted in a document to the Department of
’ l'""l ‘<
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