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COVER LETTER
TO:  RegistrationSection
Division of Corparations
Inn at Yuleo, LLC
‘ Namo of Limited Lisbillty Company

The enclosed Articles of Organization and fee(s) are mubnxited for Bling,
Please return all correspondence concerning this matier to the following:

Charfes H. Wendell

Namw of Perzon

Ferm/Company

123 North Court St., PO, Dyawer 359

Faystievill, Wes Virginis 25840
City/Stato and Zip Cods

nr sl

vil 23 @Eontier.com
B-mal] 2ddress: {to bo used foy Jiture anmual repont setification)

For further information cencerming this meatier, pleass call:

!
i

Sue Pucket: 304 574-3096
w{ )

Name ¢f Pexson AreaCode  Daytims Telsphone Number

gc:0lRY 1-

£nclosed i a chock for the following amount:

$123.00 Filing Feo $130.00 Flling Feo & 315300 Filing Foo & $160.00 Plling Feo,
Certificals of Status Certificd Copy Certificate of Stafus &
{additionsl copy la enclosad) Certificd Copy
(edditional copy is enclosed)
DMaiiing Addrem Etrest Addvesy
Begisiretion Sertlon Registmtion Section
Divitionof Corporations Divislon of Corporstions
P.0. Box 6317 Cliftcmt Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tollahnsyee, FL 32301
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ARTICLESOF ORGANIZATION FURFLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Nams:
The name of tha Limited Lisbility Company is:

Iy ot Yules, LLC
(Maust end with the words “Limited 1 iability Company, “LL.C.," or “LLC™}

ARTICLE II - Addrown .
The mailing addresy anil strect sddress of the principal office of the Limiled Lishility Compeny in;

Eripetpnl Office Addrgyp DMaliing Adrireey
123 Nenth Court 81, P.O, Drawer 359 23 North Conrt 81, F,0. Drawee 350
Payettovills, West Virginia 25840 F et 23840

ARTICLE Il - Registered Agant, Registored Office, & Registered Agent's Signatore
(The Limited Liabikity Company cannat serve 2a its own Registered Agent. Yoo usst designsie an individua) or
aother husinesa entity with an aotive Flarida registration.)

Tho nams and the Florida street sddress of the registered agen) are:

CT Corporation Systerm —_—
Name
1200 8. Pive Litand Road
Florida street address (P.0. Box NOT. scceptable)
Fiantstion Florida P24
City State Zp

Faving been named ax registered agent and v aeceps service of process for the above stuted Himited liabillly comparny at the
place designated in this cortificats, T hereby acoeptthe appoirdsent as registered agent and cgres to oot in this capacity. I
Jinker agree to congprly with tha provisions of all sxomites relating to the proper and complets performances of nyy duties, and
am familtar with and accept the obligations of my position o regingred opexnt as providsd for in Chapter 603, F.S..

Moiapi t £

Mﬂm Agemt'y Signaniry(REQUIRED)

(CONTINUED)

Prpelat2

MARGARET E.
Specia mhmgm*m
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ARTICLEIV-
The pame sind sddress of each perton mathotized to manege end control the Limited Lisbility Company:

Tiiles Nampand Addresu
*AMBR" = Aufhorized Member
"MGR" = Marmger
MGR, P&S W LLC
: 123 Ni ] wer 359
Paypttoville, West Virginla 25840
(Use attechment if necessary)

ARTICLE V: Effectlve date, if ather them tho date of Sling:
arm.mwndmhmmmmhmammmummmmmwmrmm.m

the date of fling.)

Notey IF the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Departmont of Stxto's records. ’“ﬂ:‘
ARTICLE VE Giher provisions, if any.

SE0RY 1- gt

Signature of a membsr or fa
(Inmordmoewithmﬁmﬂsoms(l) Lﬂnﬂnmmﬂmﬁmdﬁlm,iﬂy 2
conatihytey an affirnation under uofp ury thal the [ncts stated herein gro trs, < -
Imnmﬂutmﬁ!luhﬂrmﬁonnﬂmim 2 docameént to the Department of State
constitutes a thind degres fialony as providoed for in 4.817.155, P.8.)

Charles i Wendell
Typed or printed name of rignee

Eins Fees:
312500 Filing Fes for Articles of Qrganization and Desigoation of Registered Agent

9 30,00 Certified Copy (Optlonal)
$  5.00 Certifieste of Statns (Optioaal)
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