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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Days Inn Joint Venture, L.L.C.

(MName of Resulting Florida Limited Comipany)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Plcase return all correspondence concerning this matter to:

Paul Arrington

=

(Contact Person) o
- T
LJ ———
(Firm/Company) 3 i—

a3
930 Kehrs Mill Road, #213

{Address) T ~
Ballwin, MO 63011

06

(City, State and Zip Code)
paularrington@sbcglobal.net

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Paul Arrington at (636 )299-0422

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  [JJ$185.00 Filing Fees.
(825 for Conversion and Certificate of and Centified Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status

of Qrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSIL (717)




Articles of Conversion FHET  nn ae
For - R Y
“Qther Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “‘Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Days tnn Joint Venture, L.L.C. ML oodby43
{Enter Name of Other Business Entity)

. e limited liability compan
2. The "Other Business Entity” 1s a Y pany

(Enter entity type. Example: corporation, limited partnership, gencral partnership, commeon law or business trust. cic.)

. . . Missouri
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country}

, April 18.2016

{date of organization, formation or mcorporatlon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Days Inn Joint Venture, L.L.C.

{Enter Name of Florida Limited Liability Company}

4. [fnot effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity" has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this _ /27 _ day of February 202/

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonized Representative: ,Q M

Printed Name: Joseph M. Hurwitz < Title: Manager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature: ,(l M

Printed Nam\JﬂOSBDh M. Hurwitz ! Title; Manager

Signature; Aﬁ/f\ P

Printed Name; Mary R -Hurvitz Title: Manager

7

Signature:
Printed Name: Title:
Signature;
Printcd Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Fiorida Cerporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization;  $125.00
Certified Copy: $30.00 (Optional)

Certificale of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

Days Inn Joint Venture, L.L.C

(Must contain the words “Limited Liability Company

. L.L.C."or “LLC™
ARTICLE II - Address

I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:
One Lawrnece Square
Springfield, IL 62704

One Lawrence Square
Springfield, IL 62704

~—d

>

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:—

(The Limited Liability Company cannot serve as its own Registered Agcnl You must designate an individual or another -
business entity with an active Florida registration.}

1y

-——

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

r\) -
o
T‘f]
C T Corporation System - —
Name ﬁ
D
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
City

Zip
Having been named as registered agent and to accept service of process for the above stated limited
liabifin- company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statures relating ro the proper and complete performance of my duties, and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

CT RPRATIWSPsTEM Qefhon Sucs

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Joseph M. Hurwitz
Cne Lawrence Square
Springfield, 1 62704

MGR Mary R. Hurwitz
One Lawrence Square
Springfield, IL 62704

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

K‘Signature of a member or an uuthorized representative of a member

This document is excculed in accardance with section 605.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.S.

Joseph M. Hurwitz

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Days Inn Joint Venture, L.L.C.
LC001488541

A Missouri entity was created under the laws of this State on 4/18/2016, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 10th day of February,

Mr&afy of State v

Certification Number; CERT-IN58042

i i 2 I E: ,EW 3
AR



Od
AN

2509-6#2 (058)

(1020 ]
T
€0€Z€ 14 33SSYHVYTIVL

HISNNL 3M13HD
WdSQl NIDIHO

SN SIIVIS 031NN
#0£29 1 '0134ONIHS

FUYNOS AONIHUMYT INO

S3SIHAYIINT ZLMHNH

31V¥1S 40 1434014

SNOILYHOdHOJ 40 NOISIAIA oL

Z0or++5 (112)

o

UL ARG O 0RO e i

AN OREE ]

1433

O¥ER LINVOYH 0456 QYD

018 3LS '13341S JOUNOW N S1#Z

HIAAN3S 118

87050 19MLIY
. .- 1¢B3491 J1VQ.dIHS

H3AVS SS3ddX3
d0t-v 834 61 - fdd

H-I.I. sn4
X1} AN

g
B

amnnite S6D2ENBFELA

After printing this label: 3

1. Use the 'Print’ button on this;page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcade portion of the label can be read and scanned.

Fa e et

Warning: Use only the printed ‘original fabel for shipping. Using a photocopy of this lahal for shipping purposes 1s fraudulent and could
result in additionat billing charges, along with the cancellation of your FedEx account number,

Use of this system conslitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com FedEx
will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right ta recover from FedEx for any loss, including intrinsic value of ihe package, loss
of sales, income interest, profit, atlorney's fees, costs, and other forms of damage whether direct, incidental,censequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jewelry. precious metals, negotiable instruments and other items listed in our ServiceGuide. Written
claims must be filed within strict time limits, see current FedEx Service Guide.



