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. FLOZIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)

Corporation Name & Document Number, (if known):

1. Sunshine Marriott TN LILC

(Corporation Name)

Document #

2
{Corporation Name) Document #

_X__ Walkin __ Pickuptime
___ Mail out Will wait
____ Photocopy Cerufied Copy
___ Certificate of Status
NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit
V" Limited Liability
___ Domesttication
_ Other

OTHER FILINGS

Annual Repornt

Fictitious Name

__ Resignation of R.A. Officer/Director
__ Change of Registered Agent

__ Dissolution/Withdrawal

__ Merger

REGISTERATION/QUALIFICATIONS

___Foreign
___Limited Partnership
___ Reinstatement

__ Trademark
_____Other

EXAMINER'S INITIALS:



. FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

i. Sunshing Marriott TN LLC

(Corporation Name) Document #
2.
(Corporation Name) Document #
_X_ Walkin __ Pickupume
~__ Mail ot Will wait
_ Photocopy Certitied Copy
____ Certificate of Status
NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R A, Officer/Director
v/ Limited Liability Change of Registered Agent
Domesitication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Repon __ Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
Other

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

Sunshine Marrtott 1% 1,1,
SUBJECT:

Nanme of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Riyitha Dundigalla

Name of Person

Sumshine Marrto TN LLC

Firm/Compuny

F27060 EAGLES ENTRY DRIVE

Address

ODESSACFL 33560

Citv/State and Zip Code

otherdocstorus @ gimaak.com

E-muail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

|.ura Barua bty tod OX)-3738
al )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=W$125.00 Filing Fee O$130.00 Filing Fee & [I%155.00 Filing Fee & % 160.00 Filing Fee,
Centificate of Status Certificd Copy Certificale of Status &
{additional copy is cnclosed) Centificd Copy

(additional copy is enclosed)

Mailing Addresy Street Address
New Filing Section New Filing Scction
Division of Corporations Division of Corporations

P.O. Box 6327 Cliftion Building



ARTHTES OF ORCGANIZATION FOR FLORIDA LIMITED LJARILITY COMPANY

ARTH LE - Name:
Lhe rasme of the T anited Piabibits Company is;

SUNSHINE MARRIOTT TN LLEC o
CMust conatin the waords “Fimnted [iability Company. =13 C or1 1 )

ARTHLE 1 - Address:
['he muiling address and street address of the principal othee oF the ] imited | ishility Company s

Mailing Address:

P27 LAGLES ENTRY WIS 2700 EAGLES ENTRY DRINVE
VDESSA T 33566 ODESSA KL 33560

Principal Office Address:

ARTICLE LI - Registered Agent. Regictered Office. & Registered Azent’s Nignature:
the Dimited Fiabilinn Company cannot serve as its own Registered Agenl Y ou must designate aieindis aduat or

anether business eatiny with an actis ¢ ¥ foridy registration. s

The namee and e | lorndu sireet address o e registered agent arc:

R.-\JIIH'\I)l'_\_l‘il('p-\l.l,v\ o .
Name

L2700 LAGLES ENTRY DRIVE -
Florda street address oF vn Boy 30 accepuamie

L R

Cin St

Huoviny been smed o regrstered avemt ol 1ev s eptoserice of process for e above stated Bmaned fobdin compn di e

place designated in this certificate | ereby accept the appointment as resistered agent amd QEre o gt s capaciin f
feetor aren o compi with the provisions of ol skiitdes relating 1o e proprerand cinnpdete pertormuanice of my duties amd |
Loy

dm fanndiar with amd aecept the ablations of my postion as regegered aeens as pronvided for o Chaprer H03

s S ignature (R QL IRE LY,

Registered

(CONTINUED)




ARTICLE IV,

Phe name and address of cach peram authorized (o manage s conteol the | imited Liabidit Compans

TANBRT O Stharized Member

MUK T Nanyger

MOGR RAJTHA DUNDIGALLA .
12706 EAGLES ENTRY DRIVE
OORFSS A FL 335p0

“IGR ] _ MANTR CHAMARFHY,
9716 TREF TOPS | AKE ROAD
AT A

TANIAL T L 35600

e aftachment of NEUESSEr »

ARTICLEN - | v dute, it ather thar the dane o fling: TOPEHON AL
{1 an effectiv e date is listed, the dare must be specific and cannot be more than five business days prior to or % days after

the date of liling.)
Jute: P the date iserted 10 this block goes ot meet the appbeahle sttutory fihng reguirements, ths daic will pot be Buaed s

the document™s eftective dite on the Depariment of State ' s records

ARTICLE VI: Giiber provisions, it gy .

BEOUIRED SIGNATURE: ‘
e

Signature of s member or duulhurirrd representative of 39 member.
Phis Jucument s enevuted 1nac s ellano e swath e con GES 026230 1 (b | lorsda Slalutes
Fam aware that any false inkormation submitted in ¢ document Lo the Department of State
vonstitutes a third degree telony as provided for in s X717 155 F

RAJHTHA DU SNDIGATLLA
Pyped o printed name of signee

Filing Fees.
S125.08 Filing Fee for srticles of Orpanizatinn and Designation of Hegistered Avent
S 30.00 € errilicd ¢ upy (Optienai
S 500 Certificate of Status (Optional)



