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COYER LETTER
TO:  New Filing Section

Division of Corporations

Je Ne Sais Quoi Luxury Hosputalily LLC
SUBJECT:

Naine of Linited Linbility Company

The enclosed Articles of Urganization and fee(s) ere subinitted for fliing.
Please return alf corrasspondence concerning this matter to the following:

JOAO PEDRO VOLZ

Wame of Person

VDT CORPORATE SERVICES LLC

Firm/Company
150 SE ZND AVE SUITE 805

Address
MIAM/, FL 33131

City/State and Zip Code
MANAGEMENT@SAINTJOSEPHGROUP.COM

E-mail address: (to be used for future annual report notlfication)
For further information concerning this matter, please call:

JOAQ PEDRO VOLZ 305

at ( )
Area Code

503-9887

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

S{ZS.OO Filing Fee DSB0.00 Filing Fee & 5155.00 Filing Fee &

D $160.00 Filing Feey ¢~ o
Certificate of Status Certified Copy Certificate of Stai§ &~ ==
(ndditionsal copy is enclosed) Certified Copy ==i7| = - )
(additional copy is egclosed) — -
R =
S 1
Malling Address Street Address : =
New Fillng Section New Filing Section i
Division of Corporations Division of Corporativns IR
P.O. Box 6327 Clilton Building (VL
Taliahassee, FL 32314

2661 Excoutive Conter Circle
Tallahaysce, FL 32361

M2k 0003300 T3
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABTLITY COMPANY

ARTICLE 1 - Name:
The name ofthe Limited Liability Company is:

Jc Ne Sais Quoi Luxury Hospitality LIC
(Must conluin the words “Limitcd Lisbility Company, *L.L.C.,"or *L.LC.™)

ARTICLE I1- Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Principal GfTice Address: Malling Address:
130 SE 2ND AVE SUITE 806 150 5 ZND AVE SUITE 908
MIAMI, FL 33133 MIAMI, FL 33131

ARTICLE LIl - Reghstered Apent, Replstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.}

‘I'ne name and the Florida street address of the regintered agent are:

VDT CORPORATE SERVICES LLC
Name

150 §E 2ND AVE SUITE 908
Florids street address (P.O. Box NOT acceptable)

FL 33131

MIAMI
City State Zip

Having been named ax registared agent and 10 accepi service of process for the above stated limited flability company at the
place designaled in thix certificaie, [ hereby accept the appolntment as registered agent and agree to act in this capacity.
Jfurther agree 1o comply with the provisions of all statules relating to the proper ond complete performance of my duties, and [
am familier with and accept the obligations of my position as registered ugent ay provided for in Chopler 603, F.S.. ‘

Repistered Xgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and addiess of each person nuthorized to manage and control the Limited Liability Company:
Title: ame And Address:

"AMBR" = Authorized Member

*MGR" = Manager

MGR VDT CORPORATE SERVICES LLC

150 SE 2ND AVE SUITE 905
MLAMI, FL 33131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(1f an cffcctive date is listed, the date must be specific and cannot be more than five busineas days prior to or 90 duys alter
the date of filing.)

Note: 1fthe date inserted in this block docs not meot the epplicablc slatutory Gling roguircments, this date will not be lisled a3
the document’s effective date on the Department of State’s records,

ANTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

'\

LY
Signature of v member or 2n Mthdrized representative of @ member.
This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes.
L am aware that auy fzlse information submitted in 8 document 1o the Department of Stale
constitutes 2 third degree felony as provided for in s 817,155, F.S.

NASTASSIA ANDRADE
Typed or printed naine of signee

4

$125.00 Filing Fee for Articles of Organizatinn and Dresignation of Registered Agent

$ 30.00 Certified Copy (Optianal) A

5 5.00 Certificate of Status (Optional) —%.
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