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ARTICLES OF ORGANIZATION FORFL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nnme:
Tho name of the Limited Liability Company is:

§T. JOHN HOSPITALITY, LLC
{Must contain the words “Limited Liability Company, “L.L.C.)" or "LLC")

ARTICLE 11 - Address:
The mailing address end street 2ddress of the principal office of the Limited Libility Company is:

Principal Office Address: Mailing Address:
130 Cannl St., Suite 10] 130 Canpl St., Suite 101
Pooler, GA 31322 Pooler, GA 31322

ARTICLE IT) - Registerad Agont, Registored Offics, & Registered Agant's Signature:
(The Limited Liability Company ¢annot serve 13 its own Registered Agont. You must designate an individual o1
another business chtity with an active Florida registration.)

The name and tha Florida street address of the registered agent ace:

C T CORPORATION SYSTEM
Name

1200 South Pinc [elend Road
Floridn street address (P.O. Box NQT acceptable)

Pleotstion FL 33324
City Stute Zip

Having been named as registered agent and to acoept serviea of process for tha above stated limited liabiilty company at the
place designated tn this certificate, 1 hersby aceapt the appoiniment as registered agent and agrae to act in this capacity. 1
further agree 1o comply with the provisions of all statutes relating to the propur and complete parformanca of my dutles, and ]

am familiarwith omd aceepi the obligatideg of my posttian as registere tas providedfor In Chapter 605, F.S.
‘—?\‘\ Madonna Cuddihy

Assgistant Secretary

Rogiatcrod Ageat's Signsture (REQUIRED)

{CONTINUED)

VYT

§1 NY[ finz

PRRISES
R
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ARTICLE 1V-
The name and address of cach peron euthorizod 10 manege and control the Limited Linbility Compaay:
" R" = Authorized Merober
"MGR" = Manager
AMBR Mehul Patel
130 Capal 5, Sulte 101
Pooler, GA 31322

(Use pltachment if nasessary)

ARTICLE V: Effactive date, if other than the date of filing: . (CPTIONAL)

(If an effective date (s listed, the dzte must be specific and cannot be more than five basiness dxys prior ta or 96 days after
the date of filing.)

Mote: If the date inserted in this block does not moot the applicable statutory filing requirements, thia date will not be [{sted as
the docuyment’s effective dats on the Depoertment of Stale’s records,

ARTICLE VI: Otber provisions, if sny.

REOUIRED SIGNATURI:

AR

Signature of A member or an anthorized representative of A member.
This document ic exmouted in accordance with section $05.0203 (1) (b), Flarida Statutes.
1 am aware that any false information submitted tn a document to the Department of State
constititea a third degree felowy as provided for in 5.817.155,F.5.

Androw M. Sodl, Bsq., authorizad represcntative of membst
Typed or printed name of sgnee

Eiing Frex
$125.00 Piling Fec far Articles of Organization and Designation of Registersd Agent
3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statuy (Optiona])
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