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' COVERLETTER *

TO:  Registration Section
Division of Corporations

ey, DJS Hospitality Solutions 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 io the following:

Shelly Sison

Name of Person ey <2
co oo
DJS Hospitality Solutions LLC. >x =
FirmvCompany g)’% _l“1
i
T
16718 Woodberry way T2 2
Address 5 é T
L A; —
Clermont Florida 34714 2= &
City/State and Zip Code
ssison14@yahoo.com
E-mail address: {to be used for future annual report nouification)
For further information concerning this matter, please catl;
Shelly Sison . 407 460 7033
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
O%:125.00 Filing Tee &$130.00 Filing Fee &  C1$155.00 Filing Fee & O $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{(additional copy is cnclosed) Certifted Copy
(additional copy is enclosed)
Maili ress S ourler 3
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JS Hospitality Solutions LLC.
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE H - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Nhaitine Adidress:

Principil Office Address:

15718 VWonndhmn y way

Clermont Flionda 34714

ARTICLE L1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The T imited T iability Company cannot serve: aq its own Repistered Apent. Yon must desipnate an individual or annther
-—' -

hnsiness entity with an active Florids repiciration.)
e

‘TYhe name and the Fiorida street address ot the registered agenr are:
I

Bhelly Sison

Mame
e

10718 Yyooanerry way
Florida street address (P.0. Box NO'T accentable) =
B P

34714 T

JH%SV
824 Hd - gypai

Clermont T
City, Ntate, and Zin

Hurvinng heert neuned oy registered agens and 10 aecepn service of process jor the above suued limied
Hability company ar the place designated in this certificate, { herebyv accept the appoiniment as
registered ugent vmd agree o aer fn iy caprewity, Tlurther agree w complywiih the provisions of

ali staruies retatmg o the proper and compiele performance of my dutics. and | am jamifiar with
agent as proviged for in Chapter oUS, #.5.,

and accepi the obligations ot my position

Repishergd Agetff’?&[znaturelk KIUIRE)

ICONTINUED)

Fage | of 2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Tiile: Nume and Address:
"MURK" = Manager
"MUKM" = Managing Member

WIGR Siwily Sisunt
"Ibf 18 WoodperTy way

Clermont Fionaa 34714

] SR

dsvut vl

i
s;ﬂ W L- GTREIR

{Use attachment if necessary)

a3d
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1540 A
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ARTICLE V: Effective date, if other than the date of filing: - (OEFIONAL)

(T an effective date is lisied, ihe date must be specific and cannot be more than five-busin®Sy days
prior 1o ar 90 days after the date of filing.)

REOUIRED SIGNATURE:

signature of a ber or alNauth repre'sentative of a member.

{In accordance with scetion 608.408(3%. Florida Statutes. the cxeeution of this documant
constitutes an aftirmation under the penalties ot perjury that the facts stated herein are true.
¥ am aware that any false information submitted in o document to the Department of Stule
constitutes & third degree felony as provided for in s.817.155, F.5.)

Shelly Sisan

"I'yped or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designatien
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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