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COVER LETTER

TO: New Filing Section
Division of Corporations

PBJHOTELS LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

MICHAEL J. BARKER

Name of Person

QUINTAIROS, PRIETO, WOOD & BOYER, P.A.

Firm/Company

12428 SAN JOSE BLVD,, SUTTE |

Address

JACKSONVILLE. FL 32223

City’State and Zip Code
MBARKER@QPWBLAW.COM

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

For further information concerning this matter, please call:

MICHAEL J. BARKER 904 226-3660
at ( )

Name of Person Arca Codc =~ Daytime Telephone Number

Enclosed is a check for the following amount:

{1%125.00 Filing Fec [1$130.00 Filing Fee & C1$155.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Maili ddress Street Address

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

P.O. Box 6327 2415 N. Monroc Sireet, Suite §10

Tallahassee, FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATHON FOR FLORIDA UMITED LIABILITY COMPANY

207
ARTICLE ! - Name: 10EC 28 &M 9: 31
The name of the Limited Liability Company is: S CORE~ 21
o CInRT OF STATE
ALLAHASSER FL
PR HOTELS LL.C. I
{ Must contain the words “Limited Liability Company. "L.L.C.."or "LLC.Y
ARTICLE II - Address:
The nwiting address and street address of the principel oftice of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
i170 AIRPORT ROAD 1170 AIRPORT RODAD
JACKSONVILLE, FLORIDA 32215 JACKSONVILLE, FLORIDA 32218

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
1 he Limited Liability Cownpany cannot serve as its own Registered Agent. You must desiznate an indivadual or
anolher husincss cntity with an active Florida registration.)

The name and the Fiorida strest address of the registered agent arc:

MICHAEL J. BARKER
Namw

12428 SAN JOSE BLVD.. SUITE 1
Florida street address (P.0. Boa NOT acceplable)

JACKSONVILLE FLORIDA 33203
City State Zip

Having Bren named as registered agem and 1o aceept service of process for the above stated fimited liahilin: company e
piace desigriated in this veriificate. | hereby accept the appointmient as regiziered ogent and agree to act i this capacin:. !
Vierther agree s comply with the provisions of ofl switutes relating o the proper and complew perfarmance o my utios, and {

et famitiar with and aecept the obligaions uf my position as regisiered ageat us provided for in Chapter 6117, Fy
. :

- {, -
" / hoe . .
7 / L
R e
' Registered Agent's Signature IREQUIRED)

{(CONTINUED)



ARTICLE V-
'he name and address of cach persan authorized 0 manage and control the Limmited Liability Company

Like: . . )
"AMBR" = Authorized Member
“MOGR" — Manager

MIRA RESCL}

MGR
1170 AIRPORT ROAD
JACKSONVILEE FLORIDA 3221y
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tUse gttachment 11 necessany)

AOPTIONAL)

ARTICLE V: Etlective dawe, if other than the datcof Rling: _

{Il an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

Note:
the document’s effeetive date on the Deparntment of Staw's records.

ARTHICLE VI: Othet provisions, if any.

6 Wy 8223301202

1€

the date of fling.)
It the date inserted in this block does not meel the applicable siatulory filing requirements. this date will pei be disied s

REQUIRED SIGNATURE:
ﬁ’v-w7 //M

blgnarure of axémber or an authorized representative of 8 member.
This document is executed in accordance with section 6050203 (1) (b, Flonida Stante
I am aware that any false information submrtted in a document 1o the Department ol S

constitutes a third dearee feleny as provided for in s 817133, F S,

GREGORY WALLACH. AUTHORIZE REPRESENTATIVE
Tyvped or printed name ot signee

Filing Fecs.

25,04 Filing Fee for Articles of Organization and Designation of Registered \gent

S12
5 30.80 Certified Copy (Optional}
$ 5.0 Cerrificate of Status (Optional)



