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COVER LETTER

TO: New Filing Section
Division of Corporativns

Tacksonville 68, LLC
SUBJECT: _

Name of Limited Liability Company

The cnclosed Atticles of Organization and feetsy are submitted tor fling,
Picase return all correspondenys concerning this matter 10 the following:

Al Patel

Name of Person

Titan Holels

Firm/Company

2401 Park Drive

Address

Iarrisburg PA 171D

Citv!Sate and Zip Code
avagroupd i gmail.com

E-muil address: (1o be used for futupe annuat repart notitication)
For further information concerning this matier. please cull:
Al Patel 330

at |
Name of Person Area Code

234-9391

Dastime Telephone Number
Eoclosed is & cheek for the following amoeunt:

CIS125.00 Filing Fee 1S130.00 Filing Fee & CIS133.00 Filing Fee & 15160000 Filing Fee.
Certiticute o1 Stuius Centified Copy Certificate of Siatus &
Certitied Copy
(additional copy is enclosed)

cadditionat copy is enclosed)

Mailing Address Street Addreess

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallubasses

P.L. Box 6327 2413 N Monroe Street, Huite 310
Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Namg:
The nume of the Limited Lisbility Company is:

Jacksonville 68, 1L1.C

(Muost conatin the words “Limited Liabtlity Company, “L.L.C."or "LLC)

ARTICLEIT - Address:
The nusiling address and street address ol the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

220 Park Drive

2400 Park Drive

Tian Hotels

Titan Howls

17110 Harrisbure PA 17110

Harrisburg PA

ARTICLE L - Registered Agent. Registered Oftice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anutler business entity with an active Florida regisiration.)

The name and the Florida sireet address ot the registered agent are:

Ad Patel

Name

Jowvee Development 4327 Pablo Oaks Courq, Suite 112
Florida swreet address (7.0, Box NOT accepiabie)

Jachsonvitle Florich 32223
City State Zip

Having been namud as regisiered agent and 1o yoecept serviee of pracess Jor the above stared limind abilin: company of the
plice designated in this certijicate, {herety uecepr the appoiniment as regisiered agent and wgree o aer in ihis capacine, |
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fierther agrec to comply with the provisions of all statutes refating to the proper und complete performanie of my dutics, wnd |

st femilicr witde and accept the obligations of my position as regisyerte dprent as provided far in Chaprer 605, F.S..
‘ B
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Regiatered A'gcn( “s $fenature (REQUIRED)

{(CONTINUED)
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ARTICLE V.
The niume and address of each person authorized to manage and control the Limiied Linbility Company:

"AMBRY = Authorized Member
“MOGRY ~ Manager

AMUIR Al Patel

Name and Address:

Titan Hotels. 2401 Park Drive

Harrisbure PA 17110

1Use attachment i neeessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
{1f an effective daie is listed. the date must be specific and cannot be more than five business days prior te or 90 days ufter
the dute of filing,}
Note: [f the date inserted in this block does not meet the applicable stautory fling requirementa, tis Jdate will not be listed as
the docement’s effective date on the Department of State’s records.

ARTICLE VI Gther provisions. it any,

{1 AON 6102
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BREOUIRED SIGNATURE:

Signature of a member or an aurhorized representative of 9 member,
This document 1s cvecuted in accordance with scetion 6030203 (1) (b). Florida Stautes.
Lam aware that any fulse information submitted in 4 document o the Department of State
constitutes it third degree felony as provided fur m s 817155 F.8.

Ax peed

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Deignation of Registered Apent
% 30,00 Certificd Copy {Optivnal)
S 500 Certificate of Staros {Optional)
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