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ARTICLES OF ORGANIZATION FORFLORDA LIVITTED llABmCUWANY

ARTICLE I - Name:
The name of the Lirlted Liebility Conmpany is:

MY HOSPITALITY, LLC
(Must contair. the words "Limited Lisbility Compeny, “L.L.C.,” ot SLLC.T),

ARTICLE X - Address:
The maiing address and stroot address of the principal office of the Limited Liability Comparny is:

Principal Qffice Addresa: visiling Address:

130 Cenal St., Suite 101 130 Canal St., Suits 101
Pooler, GA 31322 Pooler, GA 31322

ARTICLE III - Registored Agent, Registered Office, & Rogistered Agont’s Siganiure:
(The Limited Liability Compeny cannot serve s its own Registered Agent. You must designate an individual or
another businces eptity with an active Florida reglstretion,}

The namo and the Florida strect pddress of the registered agent arc:

C T CORPORATION SYSTEM
Namc
1200 South Pine Islend Road
Florida street addresa (P.O. Box NOT ncceptabic)
Plantaticn FL 33324
City State Zp

Having been namad as regisicred agant and lo acesp! service of process  for the above stated loniied Hobility comparty at tha
places dasignated in this certificate, I hereby acespt the appointmentas registered agent and agree to aet in this capacity, 1
further agree to comply with the provisions of alf statures relating to tha proper and conplate paformonce of my duties, and I
am familiar with and aceept the obligations 4f §iv porition as registered agenias provided for in Chaptar 605, £.S..

: Madonna Cuddiy

- [ Assistant Seeretary
Registored Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person suthorized to manags and control the Limited Liability Company:

Title; Name apd Addreas;
"AMBR" = Autherized Member
"MGR” = Manager
AMBXR Mchul Patel
130 Canel 8t Suite 104
DPooler, GA 31322

(Use attachment if necessary}

ARTICLE V: Bffective datx, if other than the datc of fillng: . (OPTIONAL)

{If an offective dote 1y listed, the deie most be specific and cannot be more than fiva business daya prior to or 90 days after
the deic of filing.)

Note: If the dats inscried in thia block does not moet the applicable statutory filing requiremeata, this date will not be Hsted o3
the documncnt’s effective date on thc Department of State’s records.

ARTICLE VI Other pravistons, if aoy.

REQUIRED SIGNATURE:

AB0

Stgnature of a member or An suthorized representative of a member,
This dotument is executed in accordance with section 605.0203 (1) (b), Florida Stututes.
1 am aware that arvy fulse Information submitted in a document to the Department of State
constitutes a third degree felony as provided for m<817.155,F.8, .

Andrew M. Sod), Esg. authorizad representztive of member
Typed or primicd natne of slgnec

Eiling Peex;,
512500 Fling Mee for Articles of Organization and Designation of Registered Agent
3 30.00 Certifred Copy (Optlonal
§ 3.00 Certificate of Status (Ophonal)
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