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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMUPANY

ARTICLE T - Name:
The name of the Linited Liability Company is:

Yourway | laspitality L1.C

(Must end with (re words “Limited Liability Company, “L.5.C."or “LLET)

ARTICLE 1T - Adledress:
The mailing address and street address of the principal office af the Limited Liability Company 15

Principal Olfice Address: Malling Address:
210 £aele Run Road 410 Eaple Run Road
Newark, DE 19702 MNework, DE 19702

ARTICLE 111 - Registered Agent, Registercd Qffice, & Registered Agent’s Sigiaiture:
(The Linited Liabitity Company cannot serve as its own Regisiered Agem, You musi designare an individual or

another business entity will an active Florida registrtion.)

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

Guiamalt Jafler

Name

3545 Rice Lake [oop
Florida strect address (P.O. Box NOT acceptuble}

Lonewood FL 3277
Civ Stme Zip

vy been neomed as registered ugent ad fo aecept service of progcess Soor the abone steted lindted lichility conpany ot the
ploace designated in this certificate. | rerely aveept i appoliiinent as registered agent aord agred o ot in this copecity,

fisrther asree o comphowith the provisions af oll stanetes selating jo the paper wind cumiplete perfiwuunce of my ditics. und

wn fomifir witlt o urespl e obligations of iy position as repistereduneny as provided for in Chaper 603, 1.5

e -
RCI__'I[SIL:TCd Agent’s Signatere (REQUNRED)

(CONTINUED)
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ARTICLE V-
The name and eddress of each person authorized to manage and contral the Liwnited Liability Company:

:I i:lg‘ ,}‘.] ue i““l 3!“] [ess:
"AMBR™ = Authorized Member

“MGR® = Manager

MGR Jay Patel
410 Eagle Run Road
Newark, DE 19702

(Use sttachment if necessary)

AWTICLE ¥: Effcetive date, ifotler than the date of filing: L (OPTIONAL)

(If an effective dote is listedd, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: [f the date inserted in this block docs not meet the applicable stawnory filing requirenients, this date will not be listed as
Ihe document’s ¢ ffective date on the Depaiment of Siate’s records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

«9) /b fr

Signature o @ membier or an anthorized representative of & member,
This document is execuied in nccordance with section 605.0203 (1) (b). Florida Statules.
b am wware that any fatse information submited in a document w the DPrepasument of State
constitutes a third degree fefony as provided for in 5.817.153, F.S,

Joy Patcl

Typed or primted name ol signee

Filige Fees:
$125.00 Filing Fee far Articles of Organization amil Besignation of Registered Agent
S 30.00 Certificd Cupy (Oplimnl)

§ 500 Certificate of Status (Optionad)
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