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~ {8501 222-2666 or (B(H)) 969-1666. Fax (850) 222-1666
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1. SANTARA HOSPITALITY LLC
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2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

Santara Hospitality LL.C

(Must comain the words “Limited Liabtlity Company, “L.L.C. or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liabilisy Company is:

Principal Office Address: Muailing Address:
3600 W. Colonial Drive 3600 W, Colonial Drive
Orlando, F1. 32808 Orlando, FL. 32808

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
anuther business entity with an active Florida registration.)

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

Registered Avents Inc.
Naime

7901 4th St N, Ste 300 Tl

Florida street address (PO, Box NOT aceeptable) T
St. Petersbure FL 33702 ;
City State Zip z

¢:IRY G2 d3Suide

Having been numed oy registered agent and 1o aceept service of process (o the ahove stared timied liabiline company at 0

pHace desiynaied in this cortificaie, { herehy aocept the uppoinintent us vegisiered agent and ageee o adctin this capacite, |

Jlrther agree o comphe with the provisiens of afl siaites refuiing o the proper and compliie periormance of e duties, wind |

am familicr with and aceept the abligutions of my positien as registered agent as provided por in Chapier 6003, F.S.

B Hmen

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

Tile: Name : ,

"AMBR" = Authonzed Member

"MOGRT = Manager

AMBR Surendra Patel
2061 Darviview Ct.
San Jose, CA 95138

AMNBR Ranjan Patel
2061 Darviview Ct.
San Jose, CA 95138

(Use atachment if necessary)

ARTICLE V: Effective dates i other than the date of hling: JCOPTHONALY

{11 an effective date is listed. the date must be specific and cannot he more than five business davs prior to or Y0 davs alter
the date of filing.)

Note: [{the date inserted 1y this block does not meet the applicable siattory Bhing requirements, this date will not be listed a3
the documeni’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, it anv.

REOUIRED SIGNATURE:
;'?ﬁgc"zca

Signature of a member or an authorized representative of a member.
This documeni 1s executed in accordance with section 603.0203 4 1) (b)Y, Florida Stawutes.
[ am aware that anv false information submitted in a document ta the Bepartment of State
constitutes & third degree felony as provided for ins.817.135. F.8,

Amanda J[. Beren
Typed or printed name of signee

12 Fees:
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 5.00 Certilicate of Status {Optional)



