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COVERLETTER

TO: Registration Section
Division of Corporations

WEXFORD FLAGLER HOTEL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pieasa retum ali correspondence concerning this matter to the following:

BETSY COURANT

Name of Person

HUNT & GROSS, P.A.

Firm/Company

185 NW SPANISH RIVER BLVD., SUITE 220

Address

BOCA RATON, FL 33431

City/State and Zip Code
dale.reed@chieftainproperiies.com

E-mail address; (to be used for future annual report notification)

For further informatian conceming this matter, please call:

Dale Reed 954 591-6272
at{ _ )

Name of Person Area Code Daytime Tolephone Number

Enclosed i & check for the following amount:

DS]ZS.OO Filing Fee DSB0.0U Filing Pee & Sl 55.00 Filing Fee & $160.00 Filing Fee,
Cenrtificate of Status ‘Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailig Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(((H16000022567 3)})
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ARTICLES OF GRGANIZATHON FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company 1s!

WEXFORD FLAGLER HOTEL, LLC . , -
- (Must end with the words L imited Liability Conmpany, *L.L C,* or "LLC ™)

. ARTICLE NN Address: Co
The mailing address and street address of the principal offics of the Limited Liabllity Company is:

Malling Address:

Rrincipg| Office Addresy: :
. N " " N —h

300 SW Jst Avenuo, Suits 106 o 300 SW st Aveanue, Suim 106 <

_ Fort Lauderdale, F1, 33301 Fort Lauderdale, FL 33301 ra;

—— ' =

’ ™o

ARTICLE HI - Registerad Agent, Reglitered Clfico, & Registered Agent®s Siguatnre: —t

(The Limited L iability Company cannot serve as its own Registered Agent You nwst designate an individual or

another husiness entity with an active Plarida registration ) '3:3
' =

<o

The neme and the Florida straet address of the registered agent sre:
Dals Reed '

Namg

- 300 SW 15t Avenue, Suite 106
Florida street address (PO, Box NOT acceptable)

Faort Lauderdale FL
Clty State

Having been named as registered ugent and 16 acespt service of proces for the above stated Umited labilizy conpeay at the

Place dasignatad tn this certificate, | heraby accepi the appointmnt as registared agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes releting 1o the proper and complete perfornancs of my dutias, and 1
orin Clmpm 6038 K8,

ane fanviliar with and accept the obligaiions of nyy pm!@%gwtmi&‘m

ly\«/\—» Py
Registered Agent's Signature (REQUIREDY—

33301
Zip

{CONIINUED)
Pyeiol2

({{H16000022567 3})))
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ARTICLE tv-
The name and addre_as of each person nuthorized to manage and controt the Limited Liability Compeny:

Title: Namennd Address; pos
"AMBR"= Authorized Member i o
"MGR" = Manager . : T
MGR - _ Dev Motwani o
: 300 SW Ist Avenne, Suite (06 o
Port Lavderdale, FL 33301 1
=
o+

= _

o 2E

— oom
=
(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of Hing: A{OPTIONAL)
(If ap effective date is fisted, the date pust be specific and cannot be mors thao fivs business days prior-to or 90 days after
the daie of fling )

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of Stats's reconds.

ARTICLE YL Othet provisions, if amy

BEOUIRED SIGNATURE:

Skgnataze offs ¥lumber or an authorized representative of 2 member.
This docurnent % executed in accordance with section 605.6203 (1) (b), Florida Statutes.
Yam aware thet any false information submitted in a document to the Dopartment of State
constitines g third degree felony as provided for in 8,817,155, F.8.

DEV MOTWANI

Typed ot printed name of signes

IMing Feesy
- $125.00 Fiiing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Cptional)

§ 500 Cen!ﬂc;u of Status (Optional)
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