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COVER LETTER

TO: Registration Section
Division of Corporations

KPS INN LLC
SUBJECT:

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:

Jaime Sanchez

Name of Person

Escamilla & Poneck LLP

Firm/Company

431 Wolle Road Ste. 101

Address

San Antonio, Texas 78216

City/State and Zip Code
js@txvisa.com

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

For further information concerning this matter, please call:

Jaime Sanchez 210 8589681
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:ISI?.S.OO Filing Fee I:‘$130.00 Filing Fee & . £155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy.

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corperations Division of Corporations
‘ P.O.Box 6327 Clifton Building
‘ Tallahassee, F1L 32314 2661 Executive Center Circle

‘ Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LUMITED LA BILITY COMPANY
ARTICLED - None:

The name of the Limited Faabitin: Company 1s;

RIS INNLECC
{Must eaxt with the words *Limited Linbility Company, “L L.C.,” or "LLE™

ARTICLE H - Aklress:
“The mailing nddress ned street addrtss of the principal office of ihe Limited Liability Conpany is;

Lringial Qflice Address: MaHing Addpess:

2042 Hinlly Pane Cirele 2642 Hutly Pine Circle
Odada, Flonda 32820 Oxnsko. Floridn 33820

ARTICLE I - Registered Agent, Registered ¢ HTice, & Registered Agent’s Signuture:
(The Linwed Linbility Congpony el scive as its own Regisiened Agent, You nmst desigaute nn individiunt or
another business entily with on active Floridn registintion.)

The mame and the Florida street addeess of the registered ugem arc:

1
Lictison | lernan Lspiozn Silvn
Nnme

_2!:42 ety Pine Clirele
Florida sireet sddress (P.0), Bos NO'T nccepubie)

Quindo Floada IR0
City Sune Zip

Having been named as regiviered ugent gind to aveept servie e of procexs for the abuve stated linvited by compeny ol ihe
pluve designted fo s cerifioate.  heveby aecept the upp tered tgant aud agree 10 0t in thiy capacity, |
further agree to comply with the prrwmmm)f el utx r:vlmmg 10 the propermd pomyplete perfor manee of my ditlex, ol 1
com fummiticn with cod aecept the obligniions o,

(CONTINUED;
Page L of2
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ARTICLE V.
Tl g und ackdress of cach person inthorized 10 samage and contol the Limited Linbitity Congny:

*AMBRY = Anthionizcd Menhe

"MOR* = Muniger

ANMBR Litison 1 enuin Ispinosn Silvy
2642 Holly Piswe Carele
Ocbnndo, Frorids 12830

AMUER KPS Pitet 8.\
2642 Holly Piue Circle
Ordando, Froridn 32820

{Use sttaschien i7 necessary) ;
ARTICLE V: Effective date, if other thnn the date of filing: AQPTIONALY

(1 un effective dute bs lsted, the dote must be specifle nand eannot he more than five buslness doys prior to or 90 days after
e dute of filing.)

[ote; I ihe diste insened inshis block does not meet the npplicnlile suniutory Gling requisoments, this date will not be lised s
the docunient's effective date an the Department of Sinle’s reconds.

ARTICLE Vi: Orber pron isions, if nm,
Jtlizon | lenum Dxpinosa Silva & Eliznheth [sther Chipre Adstegn Will hawe bauking powers hotl sepstely i jointly

This document Ty i
1 am pware that aigy flse tRTormalron suhmm:d inn ducunnm to the Dc;mu ment c-r State
constituies o tird degres oy o5 provided for in 5817153, E.3

Ldison § lensn Bapinosu Siivo
Typed of priaged name of signce

-. +
4 h »

$125.60 Filing Fee for Artleles of Orgunization nad Designntion of Reylstered Agent
$ 20,00 Certifled Copy (Optivnal)
$  5.00 Ceniflente of Status (Opifunul)
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