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COVER LETTER
TO:  NRew Filing Sectina
Division of Corporstions
Hoffmann Five Star Valet LLC
SUBJECT:
Narne of Limited Liakility Company
The enclossd Articles of Organization and fe(s) are subntisted for Milng.
Please retum all correspondence concerning this matter to the following:
Mark Shilar
Name of Persoa
Berger, Cohen & Brendy, LC
Firm/Company
8000 Maryland Ave,, Sie 1500
Address
Clayton, MO 63105
City/Sate snd Zip Code
mshkixn@hchblswic.com
E~-mail address: (1o be used for fature snoual report notlfication)
For further information concerning this matter, phexse call:
Mark Shklar 314 T2-IT2
a1 ( )
Nuome of Porson Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
C1$125.00 Filing Fec H$130.00 Flling Fee & O8155.00 Flling Fee & (1$140.00 Filing Fee,
Certificate of Status Cenified Copy Centifics of Status &
(ndditional copy is enclosed) Certified Copy
{ndditional copy is enclosed)
MaiRns Addryes Sireet Addren
New Filing Section New Filing Section Division
Divizion of Corparations The Cenire of Tallahacsee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tellahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LA BILITY DOMPANY

ARTICLE| - Name:
The naoe of the Limited Linhitlty Company is:

Hoffmsnn Five Star Valet LLC

(Must constin the words “Limited Lisbility Compeny, “L.L.C.," or "LLC.")

ARTICLE{l - Address:
The mailing address end street address of the princi pel office of the Limited Liability Compeny ts:

Erincioal Offce Addreas: Mailing Address:
£23 Green Bay Road, Suite 100 SRS

Wilmette, L. 60091

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigawtoe:
(The Limited Linbility Company cannot scrve as its own Registered Agent. You must designate an Individusl or
znother husiness entity with an active Florida registration.)

Tha nama and the Florida street sddress of the registered agemt ace:

mCorp Services, Inc
Nune
17888 §7th Court Nosth
Florida street mddress (P.O. Box NOT scceptable)
Loxahatchep FL RELYi!)
City State Zip

€N Bd 81 23661
;"':

Having bees: named cs registered agent and 1o accept service of process for the abeve stated limdted fobility conpany of e

ploce designated In this certificots, | hereby accept the appobumart a3 regirtered agent and ogree to ari in this capucily. [

JSurther agree to comply with the provisions of ail anises relaring o the proper axd compless performance of my dities, and |

a famifior with and accept the oblipations of my pasition ax registered agent at provided for in Chapler 605, F.S..

‘ o oo
Agent’s Sk (REQUIRED)

(CONTINUED)

H19000363873 3
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ARTICLE V-

The name and address of cach person suthorized to manage and control the Limited Lisbility Company:
Name and Address:

*AMBR" = Anthorized Member

"MGR" = Manager
MGR

(Use stachment if necessary)

ARTICLEY: Effective date, if other Lhan the date of fling:

. (OPTHONALY)
(1 an offactive dute s Ratwd, the dute mest be specific and exmciot be more than five buxiness days prior te or 90 duys after
tha dats of flllag.)

Note: 11 the date inscricd in this Block does not mect the appliceble statitory filing requiremonts, this duic will not be listed s
the document's effective date on the Department of Stae’s records.

ARTICLE V1: Other provisions, 1 any.

nmummmcmw

representstive of a mewber,
Tlmhmmmu mmmmsos.nzoau)(b),mmmu
! amn sware that ony frlse inkrmation submitted in » document to the Department of State
constituies & third degree felany es provided for in 5.817.155, F.S.

Hliing Feeso
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 38.00 Certified Copy (Optional)

$ %500 Certificats of Status {Optional)
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