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COVER LETTER
TO: New Filing Section

Division of Corporations

v LTI ACCOMMODATIDNS 2¢ LLC

Name of Limited Liabituy Company

i'he enclosed Articles of Organization and teels) are submitted for tiling
Please retern all correspendence concerning this matter o the following:

Kihrong W

Name of Person

1950 S. TeFFersort ST

Address

MONTICELD L 2 72.34Y
Ciwv/State and Zip Code

VWA LTONEG CENTUY LINK N ET

L2-mail address: (1o be used tor futuredannual report notitication)

For further information concerning this maiter. please cali:

MINH "\:UAT,.]ZM.}M( ¢50 , S10-951 7. 5
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- . - T T

Name of Person Area Code Daxtime Telephone Number iniE

o is a chueck for the following simount:

12500 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee &

S160.00 Filing Fee, “‘-2'
Curtiticate of Staws Certitied Copy

Certificate ot Status £
(additionzl copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address

New Filing Section
Division of Corporations
Py, Box 6327
Tallahassee. FL 32314

Street Adidress

New Fifing Section

Division of Corperatiung
Clifion Buiiding

2661 Exceutive Center Cirele
Talluhassee, FL 32301

gg:HR‘i 6~ 435 B3
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AITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liagilits Company is:

WhLTeN  ACCOMMD QATIONS 7/@ LLCo

( MEust contain the words “Limited Lisbilin: Company, "L.L.C.7or “LLCTY

ARTICLEIT - Address:

The mailing address and street address of the principal oftice of the Limited Liabilisr Company is:

Principat Office Address:

Mailine Address:

1550 & TErreresN ST & S hRME
~_MOINCEIT T ‘%2%#1(/

ARTICLE 111 - Registered Agent, Registered Office, & Registered A pent’s Signuture:
{The Limited Liability Company cannotserve us its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are:

A TRAN B whm\)

Name

- e

250 S . T ECPRESEN St

Florida street address (P.0. Box NOT acceptable)

Monticerd P BLBL{L—(

Ciy Staie Zip

Having heen nemed us registered agent and 1o aceept service of process Jor the above siated limited liabifiny company wr ihe
piuce dexigaated in this certijicate, hereby ceceptihe appointmens as regisiered agent and agree 1o act in this capacite.
Jurther agree to compiv with the provisions of all situtes refating p e proper und compivte performence of my duties. and !
ani jumifiar with and aceept the obligetions of my: position us res

ered agfn] as provided pr in Chapier 605, F 5.
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RegisQredbefleapsionature (REQUIRED)

i

(CONTINUED)
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ARTICLE V.
The reme and address of cach person avthorized w manage and contrad the Limited Liabiliy Company:
'I"] e

TAMBRY = Authorized Member

".\inl"{ = ;Izmzwcr

KARunh e + Aol TNERMEDIARY SUCS

(Use anachment it necessary)

ARTICLE V: Eifective date, if other than the date of tiling: q ’Cr _‘ 0‘ AOPTIONALY
{If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [T the date inseried in this block does not meet the applicable statutory fiking requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. ifany.

RUEOUIRED SIGNATURE:

—

Signature t)f:l{

nember or an authorized representative of a member.
This document i3 exdeuted in accordance with section 603.0203 (1) (b). Florida Statutes.

] am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8171

%4'1'77(/(\!/4 WA'LMIU

Typed or printed name of signee

Liliny :
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
3

0,00 Certified Copy (Optivnal}

S
S 500 Certificate of Statas (Optinnal)
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