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COVER LETTER

TO:  Repistration Seetion
Divislon of Corporations

SUBJECT: Wi o ipwy fon ExeRess LLC
Name of Limited Liabiliiy Company !
The enclosed Articles of Organization and fee(s) are submitted for filing.

Plense return nil cortespondence conceriing this matter to the follewlng:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Pliim/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code
chrand@accesshospitality.cem

E-mail address: {fo be used for tuture annual report notification)
For further infermatlon concerning this matter, please call;

800. 345-4647
atl ( )

Nume of Person Area Code & Daytime Telephono Number

Buelosed is a check for the following amount:

[ 18125.00 Filing Pee  [_18130.00 ¥iling Tee & [X]mss.oo FilingFeo & | 1$160.00 Filing Fee,
Cextificate of Status Certified Copy- Certiftcato of Status &

(wdditlonal copy is enciostd) Certifted Copy
(additional copy is enclosed)

Maillng Address Strect/Convler Address
Ropistration Section Registration Scotion

Division of Corpurations Division of Corporaticns
P.Q, Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FIL 32301




ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LTIABILITY COMPANY

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

WH _Hhe) day fom EXPRESS L

(Must end with the words “Limited Liabillty Company, "L.L.C.,” of “LLC.”)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of (he Limited Liabifity Company is:

Principal Office Address: Mailing Address:

5729 MaJok fAve, e 307
ORLANDG FL 22819

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{(The Limited Liability Company cannuol serve a3 its own Repistered Agmt You must designate an individuel or ancther
business entlty with an active ¥lorida registration.)

l

. R [ b2
The name and the Florida street addvess of the registered agent ave: E R
Capitol Corporate Services, Inc. iR E
> @
Name = E; o
, el O
165 Office Plaza Dr Ste A ey
-
Floridu sireet address (P.O. Box NOT acceplable) — v =
Tallahassee 32301 P @
i BL, : = m )
City, State, and Zip = r

Having been named as vegistered agent and {o accept service of process for the above stated limited
liability company at the place designated tn this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
statutes relating lo the proper and complele performance of my dutles, and 1 o fantiliar with and
accepl the obligations of my position as registered agent as provided for in C'hapfe; 608, F.S..
Barbara A. Kaulfuss, Assistant Secretary on

'ﬁ?)étuww &,Léun wd. behalf of Capitol Corporate Services, Inc.
Registered Agent‘sVStgnamre (REQUIRED)}

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Mcimbor

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

MBR M MARK LAtHeop)
$92.8 MATUR Bivpy $TE 307
ORLANDe FL328i9

MG R

@WY gxe mﬁ

ORLANDS  [FL 32819

S720 MASOR  FLyp STE 30T

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannof be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

@ L/

Signature of o membe¥or an anthorized representafive of a member,

([ accordance with section 608.408(3), Florida Statutes, the execution of this document
cottstitutes an affinmation under the penalties of perjury that the fucts stated heroin are true

Tain aware that any false information submitted in a document to the Deparlment of State
conslitutes a third degree felony as provided for in 5,817,155, F.8.)

ﬂ Arity agzt A
Typed or printed name of signee

Fillog tecs;

of Reglsiered Agond
§ 30.00 Certified Copy (QOpiional)

$125,00 Fillng Fee for Articles of Orpanization and Designation
§ 5,00 Certificate of Status (Optional)
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