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COVER LETTER

TO: New Filing Section
Division of Corporations

Auburn Hospitality, 1.L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
I'lease return all correspondence conceming this matier 1o the following:

Lort Ellen Ward

Name of Person

Firm/Company

4471 Legendary Drive

Address

Destin, FI1, 32541

City/State and Zip Code
april@landandtitlelaw.com

t:-mail address: (o be used {or future annual report notification)
For turther information concerning this mater, please call:
Lori Ellen Ward 830 269-1119
at ( )

Name ol Person Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

S 12500 Filing Fee OS130.00 Filing Fee & OI5155.00 Filing Fee & LIS 160.00 Filing Fee,
Certificate of Status Certificd Copy Cerificate of Staws &
(additiona] copy is enclosed) Cerntified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Scection New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.0O. Box 6327 2415 N, Monroe Street, Suiie 810

Tallahassee, FI. 32314 Tallahassee. F1, 32303



CAPITAL-CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(B50) 224-8870 ~ 1-800-342-8062 + Fax (850)222-i222

Auburn Hospitality, LLC

Artof Inc. File

LTD Parmership File

Forcign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Atk of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatenment
Cert. Copy

Photo Copy

Certificate of Good Stnding
Centiticate of Statuy
Certificate of Fictilious Name
Carp Record Search

Oftficer Search

Fictitious Search

Fictitious Owner Scarch

Vehicle Search

Signature —

Driving Record
UCC | or 3 File
UCC 11 Search
UCC 1! Retneval
Walk-In Will Pick Up __ Courier

173 Porwe 3 Pontng « Thor iy G4 ATC

Requested by: gy

11/10/22 -

Nime Date Time




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liability Compuny is:

Auburn Hospitality, 1LI.C
(Must contain the words “Limited Liability Company, L. L.C.7 or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ot'the Limited Liability Company is:
Mailing Address:

4471 Legendary Drive
Destin, FIL 32541

Principal Office Address:

4471 Legendary Drive
Destin, FIL 32541

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nusi designate an individual or

another business entity with an active Florida registration.)
LA
The name and the Florida street address of the registered agent are: iz
- (O]
Lon Ellen Ward
Name o

4471 Lewendary Drive
Florida sireet address (P.O. Box NQ'T acceptable)

L. 32541

Destin
City Staie Zip

Having been named as registered agent and 1o aeeept service of process for the above stated limited fiabilin: company at the

place designiated in this certificate. [ hereby accept the appointment as registered agent and agree 1o act in this capaciny. |

1gent as provid,

Aurther agree w comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
for in Chapter 605, F.S..

am fumifiar with and uceepit the obligaiions of my position

- Registered Agent’s Sigmature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person avthorzed 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Lori Ellen Ward

MGR
4471 Levendary Drive
Destin, FIL 32541

B <
T =Z
’ i
[} 5
el P
-— Ej_.
L% '_‘; _' h
=i -
v
oo

{Usc attachment if neeessary)
(OPTIONAL)

ARTICLE Vi Lfective date, it other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing,)
Note: [Tihe date inserted in this block does not meet the applicable statutory 1lling requirements. this date will not be listed as

the docuinent’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE: W

Signature T a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Tamaware that any false information submitted in a document to the Department of State

coustitutes a third degree felony as provided for in $.817.135, F.5.

Lori Elen Ward
Typed or printed name of signee

] g

512500 Filing Fee for Articles of OQrpanization and Designation of Registered Avent



