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This Instrument Prepared By:

JOHN P. MaAS, ESQUIRE _
44 NE 16® Steet '
Homestcad, Florida 33030 '

305-247-7132
Florida Bar Wo. 433910

ARTICLES OF ORGANIZAYTION

OF
JAT GANESH HOSPITALITY. LL.C

ARTICLEI: '

The name of this Limited liability company shall be: JAI GANESH HOSPITALITY,
LLC, a Florida limited liability company.

ARTICLE II:

The mailing address and street address of the principal office of the limited liability
company shall be as follows:

MAILING ADDRESS: PHYSICAL ADDRESS:

815 North Kromme Avenue €15 North Krome Avenue

Flosida City, FL 33034 Florida Ciry, FL 33034 '
ARTICLE III;

The name and the Florida street address of the registered agent for JAl GANESH
HOSPITALITY, LLC, are as feliows:

KUNAL PATEL | oo
815 Nortn Krome Avenue oo
Florida City, FL 33034 ~. ;;:
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Having been named as regisrered agent and to accept service of process\for the above
stated limited liability company af the place designased in this certificate, I *Ihereby accept
the appointment as regisiered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statues relating o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S. :

.

KUNAL PATEL

ARTICLEIV: [
i
The pame and address of each person authorized to mansge and control the Limited
Liability Company:

JAGDISH C. PATEL (AMBR)
£15 North Krome Avetiue '
Florida City, Florida 33034

KUNAL PATEL (AMBR)

§15 North Krome Avenue . '
Florida City, Florida 33034

NEEL PATEL (AMBR)

815 North Krome Avenue
Florida City, Floxida 33034

DATED this & __ day of January, 2017.

o7 pf

KUNAL PATEL, .wmoiuzi:p MEMBER

Mo26 i TOORP & LLC WORKWENT-17 JAL GANESH HOSPITALITY, LLOWRTICLYS OF ORGANITAT IO LLCwew 12-08-17 « cb.doe
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