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COVER LETTER

1TO: New Filing Section
Division of Corpuerations

HO‘D:T{IIJN at i1s DeSl FL LC

SUBJLECT:
Nume offlimited Lisbihty Company

The enclosed Articles of Organization and lee(s) are submitted for tiling.

Please return all correspondence convernmg this matter o the following:

Davidrice, (>aines

Name of Person

FirovCompany

221 Amenana Street

Address

Tallaassee. Flonda 31505
' Citw/Siate and Zip Code
vidn ce.CoNainp Lo

E-mail address: (o be used for tuture annual report nuetitication)

For further mtormation concerning this matier, please call:

Davidna Ganes 550 , 901 724

Name of Person Arca Code Buyitme Telephone Number

Enclosed s a check tor the following umount:

G(l 23.00 Filing Fee (331300 Filing Fee & TI$133.00 Filing Fee & Cis1an.00 Filing Fee.
Certificate of Suus Certitied Copy Certiticaie ot Status &
(additionul vopy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section Division

New Filing Section
Diviston ol Corporatons The Centre of Talahassec

Py Box 6327 215 N Monroe Street, Suite S0
Talluhassee, FiL 32314 Tallahassee. FL. 32303



ARNICLES OF URGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliny Company s

Hocpuiality At I Best FL L

(Must contain the words “Uimited L ubnlity Company, ~1L.C,

ARTICLE 11 - Addiess:

The muiting sddress and street address of the principal office ol the Limited Liability Company is:

Principal Ofice Address: Mailing Address:

Davidrice. Guines Lovidnee, Gaires

AL Pryrencara Sty ee T 221 _Aovenione STTeeT

TN ANaSSee.  Floncla 205 e G el l L 205

ARTICLE T - Registered Agent, Registered (Hfice, & Registered Agent’s Signature:
{The Linned Liability Compuny cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street addse fthe registered agent are:

(lmcmu,@w/\-e S

Name
‘)"LI Amencana Sty eod”
Florida street address (1.0, Box 2OT seeeptable)

TallanasSsSe . L LA

Chiy State Zip

Fuving been numed as registercd auom and o aocept service of process for the above stared limited liahiline company wi the
8 & & } : |

pluce designated in this certificate, hereby accept the appoinoment as regisiered agent and ugree (o act in s capaciy. |
Juriher agree tu comply with the provisions of ru'[ staintes refuting t the proper and complete performance of my dicies, and f

am famedlar with and accept the obfiga Mgy position as registered ugent a3 pravided for in Chaprer 603, F.5..

i
J’—\ Lok T —

C_;_/ﬁcgislurcti Agent's Signature (REQUIRELD)

(CONTINUED)

J3SSYHV V]
SRS I et Iy

114071473
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ARTICLE V-

The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

Title: Noome aad Address:

"AMBRY = Authourized Member
"MOGR = .\'!:mafh_'c;,
Damd 7 00 ch s
[+ 8
’ (ahcwuc Jca, _Fv Y

MG K Diginn Thhnso)

AN vau WL S Aot

Tollo-rershee, TloilchQr

MG R Volinda (oot

HRO LYNNAATE, Cored T

Al Box L | bLopdn 3i%0]

VY 0ASULY Sharn Sinadling

P Iy roorT A e

Ta lltthasde [ Fo 523 (2

]
tUse attachment if necessaryt

ARTICLE Y Effective date, it uther than the date of ling: N\ ULiV\ 4 20277 ormoNan

(I an effective dute is listed. the date must be speeific and cannaot M more than five business days prior to or Y4 davs after

the dute of filing.)
Note:

the document’s ertective date on the Department of State’s records,

ARTICLE VI Other provisions. o' any.

I ihe date serted o this bleck does not meet the applicable statutory filing requirements, this date will not be listed as

Thiasdac s executed naccordance with section 603.0203 (1) (b). Flonda Staiukes.

[ aware that any false nformation submitted in o document to the Department ot bﬁdf

constity third degree felony as \ukd for in s. ‘\l 7155, F.s. r;»
Ms()\mdm (L. c;ﬂuu, £

Tvped orprinted name of .s@’)u. &

LA

Filine Fees: T'\EJ

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent EL.J
S §0 00 Certified Copy (Optional) ’_D};j
5 5.00 Certificate of Status (Optional) -

i[]le

|- 700 2202
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