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COVER LETTER

TO: New Filing Section
Division of Corporations

SFL HOSPITALITY DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are subrmitted for filing.
Please retum all correspandence concerning this matter to the following:

MANUEL TEJERA JR

Name ot Person

SFL HOSPITALITY DEVELOPMENT LLC

Fin/Company

224 FLAGER DRIVE

Address

MIAM]I SPRING FL 33166

City/State and Zip Code
MANUEL. TEJIERA9 {GMAIL.COM

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

For further information concerning this matter, please call:

MANUEL TEJERA ri:1) A00-0837
at ( )
Narne of Person Area Code Davtime Tele phone Number

Enclosed is a cleck for the following amount:

O%125.00 Filing Fee BY130.00 Filing Fee & (O0%155.0¢ Filing Fee & 35160.00 Filing Fee,
Centificaie of Status Certificd Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addreas

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

PO, Box 6327 2415 N. Mowoe Street, Suite 810

Tallahzssee, F1. 32314 Tallahassce, FL 32303
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AR1TICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i

SFL HOSPITALITY DEVELOPMENT LLC
{Must contain the words “Lirmited Liability Company, “L.L.C,,

"or “LLL.Y)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
224 FLAGER DRIVE 224 T \oger DXL
MIAMI SPRING FL 33166 RGNy SPRNG TR C By UAS

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Flarida registration.}

The nume and the Florida street address of the regisiered agent are:

MANUEL TEJERA JR
Name
224 FLAGER DRIVE
Flonda street address (P.0O. Box NQT acceptable)
MAIMI SPRING FL 33166
City State Zip

Having been namecd as registered agent and to accept service of process for the above siaed limited llabrﬂry company &l the
place designated in this certificate, [ hereby accepl the appoiptment as regustered and agree to act ] .

Jurther agree (g comply with the provisions of all s
am _familiar with artd accepi the obligations of m¥ positi i 7 ; r 603, F.8.

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to menage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGHR® = Manager
MGR MANUEL TEJERA IR
224 FLAGER DRIVE
MIAMI SPRING FL 33166
>
—rm e
~ -
o © —
w ]
SR ) .
-
™M e Y
Se 5 [T
2 =4
Ze = O
oD
B
. S5 ¥
(Use attachment if necessary)} ot -

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable staiutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any,

=7
=7

Signature of a member or an authorized represeniative of a member.
‘This document is excculed in accordance with section 605.0203 (1) (b), Florida Statuies.

I am aware that any {alse information submitied in a docurnent to the Deparunent of State
oonstitutos a third degree folony as provided for in s.817.153, F 8.

MANUE TEJERA _
Typed or printed name of signee

Eiling Fees,
¥125.00 Filing Fee for A rticles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionad)

§ 5.00 Certificate of Status (Optional)



