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COYER LETTER

TO: New Filing Section
Division of Corporations

Hotel Lucerne LLC
SUBJECT:

Namc of Liruted Liability Company

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

Please return all correspondence conceming this matter to the following:

JOANNE GALY

Name of Porson

FLETCHER CAPITAL. MANAGEMENT LLC

Firm/Company

7750 Qkeechobee Boulevard, Suite #4-571

Address

West Palm Beach, FL. 33411

City/State and Zip Code
ADMIN{@OAKESCAPITAL.COM

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

For further information concerning this matfter, please call:

JOANNE GALY (646 ) 502 7220
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a ¢cheelk for the following amount:

S 125,00 Filing Fee DS] 30,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Strect Address

New Filing Section New Filing Soction

Division of Corporations Division of Corporztions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namc;
The name of the Limited Liability Company is:

Hotel Lucerne LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company is:

Principal Offiee Address: Mailing ég' dress:

7750 OKEECHOBEE BOULEVARD
Suite #4-371

WEST PALM BEACH, FL 33411

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature:
(Thc Limited Liability Company cannot scrve as its own Registered Agent. You must designate 2n individual or
another business entity with on nctive Florida registration.)

The name and the Florida street address of the registered agent are: =

COGENCY GLOBAL INC
Name

115 NORTH CALHOUN STREET, SUITE 4
Flarida street address (P.O. Box NQT acceptable)

TALLAHASSEE FL 32301 _—
City Starc Zip b
Ilaving been named as regiviered agemt and lo aceept serviee of process for the above stared fimited liability company at the
place designated in this certificate, ! hereby accept the appointment os registered agent and ogree fo act in this capacity. |
further agree 1o comply with the provisions of all siaiutes relasing 10 the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registerad agent as provided for in Chapier 605, F.S.

' @%@Q ASS ST mid

Repistered Agent's Signawre (REQUIRED)
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(CONTINUED)
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ARTICLE V-
The name and addness of each person nulhorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Mnnuger
MGR JOANNE GALY
7750 Okeechobee Boulevard, Suite #3571
West Palm Beach. FLL 33411

(Use attachiment il necessany)
. (OPTIONAL)

ARTICLE V: Effective date. if otber than the date of filing: __03/26/2018
(If an effective date is listed, the date must be speeific and cannat be more than five business days prior to or 20 duys alter

the date of filing.)
Notr; 17 the date inserted in this block docs nat meet the applicable statwtory Gling requirements. thix daic will not be listed as
the documems effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

)
RECUIRED SIGNATURE: /ﬂl
/

nn 2uthorized representative of a member.
sordance with section 6050203 (1) (b). Florida Statutes.

Signature & 2 membe
Thix documant iy executed i
{ am aware that any lalse inffination submitted in a document to the Department of Siate
constitutes 2 thied degree felony as provided for in s.817.155. F.5.

JOANNE GALY, LLC MANAGER
Typed or printed name of signee N

u ”

$125.00 Filing Fee for Articles af Organkzation and Deslgmatinn of Rephtered Agent

$ 30.00 Certilied Copy (Optional)
§ 5.00 Certilicate of Status (Optional)
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