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July 6, 2018

FLORIDA DEPARTMENT OF STATE

V1SION O TR oS
COHEN, NORRIS, WOLMER, RAY, TELE R U SRRP

’

SUBJECT:

REF:

H18000195903

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticons and
refax the complete document, includ....; the electronic filing cover sheet.

The
as,

Cne
the

Tha

If

name designated in your document is unavailable since it is the same
or it is not distinguishable frowm the name of an existing entity.

or mare major words may be added to make the name distinguishable from
one presently on file.

document number of the name conflict is L12000052732,L17000098633.

you have any further questions concerning your document, please call

{850) 245-6052.

Alannah M Carranza FAX Aud. §#: H1B000195903

OPS

Lecter Number: 018A00013337

New Filing Section

P.O BOX 6327 — Tellahassee, Flonda 32314
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COVERLETTER

TO: New Filing Section
Division of Corporations

5 STAR HOSPITALITY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are sudmitted for filing.

Please rerurn all correspondence concerning this matier to the foliowing:

DAVID B. NORRIS, ESQ.

Name of Person

COKEN NORRIS WOLMER RAY TELEPMAN COHEN

Fie/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

CirwState and Zip Code
KD@F COHENLAW.COM

E-rnail address: (to be used for futurc annuzl report notification)

For further information concerning this matter, pleasc call:

DAVIC B. NORRIS 561 844-3600
ar ( )

Nama of Person Area Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fec & §155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Starus Cerifizd Copy Certificate of Starus &
(additional copy is enclosed) Centificé Copy

F=2

(additional copy is mnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallghassee, FL 32314 2861 Executive Center Circls

Tallahassee, FL 32301

E
]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compary is:

5 STAR HOSPITALITY, LLC
{Must contain the words *Limited Liability Company, “L.L.C.," o1 “"LLC.")

ARTICLE 11 - Address:
The ratling address and sireet address of the principat office of the Limited Liability Company is:

Principal Officc Address: Malling Address:

SAME

226 CARAVELLE DRIVE
JUPITER, FL 33458

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designat an individud or

another business cnrity with an active Florida rogisuation.)

Thz name and the Florida street address of the registered agent are:

COHEN NORRIS WOLMER RAY TELEFMAN CCOHEN
: Name

712 U.S. HIGHWAY ONE. SUITE 400
Florida street address (P.O. Boa NQT accepuable)

NORTH PALM BEACH FL 33408
City Stare Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the

place devignated in this certificare, | hereby accep! the appointment as regisiered agent and agree ta act in this capacity. 1
Sfurther agree lo comply with the provisions of all statu {ating to ihe proper and complete performance of my duties, and [

am familiar with end accept the obligertions of my pogiion a} regisibffd agent as provided for in Chapter 605, F.5..

lﬁzgistcﬁ:d Kgcm's Si ﬁhrure {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of ach person avthorized 10 manage and conmol the Limited Liability Compony

"AMBR" = Authorized Member
"MGR" = Manager
MGR RANDY EPSTEIN

226 CARAVELLE DRIVE

JUPITER, FL 33458

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(If an cffective date is lsted, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.}
Nate: [fthe dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.,

ARTICLE ¥Y: Qther provisions, if any.

REOUIRED SI “tk&E

b!gnature of a mber or an suthorized representative of 8 member. L~ 32 ES
This cocument is exec !ed in accordance with sechon 605.0203 (!) (b}, Florida Stanjtes;’

I am aware that any falsa information subminied in a document to the Department of Sizte é
constituies o third degree felony as provided for in $.817.155, F .5, — T

e 1
RANDY EPSTEIN, MANAGER A QUPIIS
Typed or printed name of signee Mo
X
Eu.lﬂ' g Fegs. ,—:—; iy [
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageant 2>
™' ~Jd

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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