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COVER LETTER
TO: New Filing Section
Division of Corporations )
GAINESVILLE HOm AND RESORTS LLC
SUBJECT: :
: Nama of l’.umtod Liability Company
The enclosed Articles of Orgam'mtion;md fes(s) are submitted for filing.
Ptleass return all correspondence concerning this matter to the following:
JAPINDER SINGH
Name of Person S %_’
| S L
) R [
Firm/Company o ' C M :O' |
: . ' . oL Y
1805 VIA LAGO DRIVE: . ) ot U
Address : T - o
: )
LAKELAND, FLORIDA 33810 +
. _ : . City/State and Zip Code
JAPSINGAOL.COM '
E-mail address: (to be used for future annual report notification)
For further nformation concerning this mater, please call
Chirag B. Kabrawala, Eag. (407 801~3330
: =t
Name of Person | Area Code Daynme Telephone Numhar
Enclosed is a check for the following gmount:
DSDS .00 Filing Fee I:‘Sl?'ﬂ .00 Filing Fee & . . $155. 00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ified Copy - ~ Certificate of Status &
(addmonal copy is enclosed) ~  Certified Copy )
' : (additional copy'is enclosed)
Mailting Address ¢ . Sireet Address
INew FilingSection ° ' . NewFiling Section
Division of Corporations Division of Corporations
P.O.Box 6327 . Clifton Building
Tallahasses, F1. 323 14 2661 Executive Center Circle
Tallahasses, F1. 32301
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ARTICLE I - Name: ;
The name of the Limited Liability Company is
GAINESVTLLE HOTELSANDRBSORTS LLC -
(Mu.stcommnthowds “LmuioclebIhtyCampany “L.LC or “LLC")
ARTICLE 11 - Addresa: ! ' ' :
The rmailing address and street addnm ofthe pnncipaloﬂice ofth.e Lumtad Lmb]lny Company is:
Plipdgll()fﬂceAd@M . LT C MnﬂingAddm
1805 VIA LAGO DRIVE- _ ... L ) .- lBOSVIALAGODRIVE ' )
LAKELAND, FLORIDA 33810 * ) : IAKELAND FLORJDA 33810 .'
ARTICLE I - nqimudAgcnt,mgmmdomm &RngntzradAgent"uSignlturt: ‘l” =
(ThehmimdLmhihtyCompmymmtwve-umomeegmemdAgem.Younnmdmg;nam;nmdiwdualm Lo s
another busmscnmywnhmmvcﬂmdarmstmnm) S = "T'\ :
; - RN e
Thcna.rm:a.ndthe Flondamaaddrmoﬂhemglsm'edagemar@ ) ' i.f\ \"o r'"
JAP[NDEi{SINGH B ' , AT
i Name © L oo D
1805 VIALAGODRIVE . ' ' o
Florida slfeetaddr&ss(PO Boxﬂ[ﬂwwpmb]e) . R
'LAKELAND" .. . FLORIDA +.33810
City =~ State

Zip - : oo
Havingbeenmnzdmregirmdagzmandmameprmmofpmﬁwﬁeaboi*elstarﬁ’ﬁmﬂédﬂabnh!ycohm@:ym‘ﬂm
place designated in thix certificate, mebyawepfﬁnappobﬂ»neMasmgmemﬂagrumammr)Wcapawy g

Jurther agree to complywith the provisions ofaﬂ.mmmesre]aﬂrgro the proper and complete performarice of my duties, and |
mﬂfamlﬂarwﬂhmdawepitheabl(gaﬁomoproﬂﬂonarregiﬂmdagmrmmﬁdedfwin Chapter 605, FS.

Rr.gls‘tued Agent’s Slgnaturc (REQUIRED)

. (CONTINUED)
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ARTICLEIV-

The name and address of cach penon amh:lnzcd to manage and control the Limited Lmblltty Company:
Titles

AMBR" = Authorized Mamber

Name and Addrea;
"MGR" = Mznager '
MGR JAPINDER SINGH
1805 VIA LAQQ DRIVE
LAKFELAND, FLORIDA 33810
. =
. :‘_"3' ) —
=
- P -
M T
t w2 """‘t
| “a kb
o M
— = 2 UJ
{Use attachment if nccessary) ’ -

ARTICLE V: Effective date, |foﬁm'thantheda:taofﬁlmg

. (OPTIONAL)
(if an effective date b lhmd,ﬂledatcmustbcspeaﬁcandcannotbemorethanﬂve huﬂnuldnylpﬂormorndsyllner
the date of Tiling,)

Note: Ifthe date inserted in this block does not meet the applicable stnnuory filing raqmrameum, this dato will not be listed as
tlwdocumcnneﬁbmvcdm:mdwnepmmemomem s records.
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: -
/17-;”’//

Sngn:tum of a member or an authorized repruenume ofa member

This document is executed in spcardance with section 605.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree felony as prcmdad for in s.817. 155 F S

JAPINDER SINGH

Typed or prmwd name of gighee

Optlonal) .

Filing Fees: .

$125.00 Filing Fee for Anldu or Organlnuonand Dodgnal:lon of R.eghtered Agent
$ 30.00 Certified Copy (

$ 5.00 Certificate of Statns {Optianal)
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