220004594 ¥F

WIACERREERR A

) 900397424179

(Address)
- . X
(City/StatefZip/Phone #) /\\Z\ o,
&
O b
[]rPexur [ war [] mar & \\\
>
(Business Entity Name)
1171878010005 eel 25000
(Decument Number)
-wrufied Copies Cenificates of Status
=pecial Instructions to Filing Officer:
2o
~
~ ~3
. = U
by o m
o ~
.
mo oM
: - —
= = <
= NN
Ny 2
. s Ern
Office Use Only &= wirm
(o
o A
— O
- i3’
S Ja
DTN
= 3I9c
— ien
.e :..‘_‘—_'
2
2 &5




COVER LETTER
TO: New Filing Section

Division of Corporations

COLL. HOSPITALITY LIC
SUBJECT:

Nume of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submined for filing.
Pleasc retum alt correspondence conceming this matter t the following;

Eric P. Gros-Dubois

Name of Person

EPGD Attorneys at Law, P.A.

Firm/Company

777 SW 37th Avenue, Suite 510

Address

Miumi, FL. 33133

City/State and Zip Codc
cric@epgdlaw.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please cull;
Emilly Arixz 786 8376787

at )
Name of Person Area Code

Daytime Telephone Number

Enclosed is 2 check for the following amaount:

m$125.00 Filing Fee {35130.00 Filing Fee & (J$155.00 Filing Fee &

$35160.00 Filing Fee,
Certificate of Stawus Certified Copy

Centificate of Status &
{additional copy is enclosed) Cenified Copy
(additiomal copy is enclosed)

Mailing Address Street Address

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

P.0. Bax 6327 2415 N. Monroe Sureet, Suite R10
Tallabassee, FLL 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850} 224-8870 - 1-800-342.8062 -« Fax (850)222-1222

COLL HOSPITALTIY LLC

Signature

Requested by:gpyyy

Name Date Time

Walk-In Wil Pick Up

11: Ponces s Prnzng + Thom e GA ATC

Art of Ine. File

LTD Parnership File
Foreien Corp. File

L..C. Fiie

Fictiious Name File
Trade/Service Mark

Mereer File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Suinding
Centificate of Status
Certificate of Fictitigus Name
Carp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Drniving Record

UcCcC 1or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

COLL HOSPITALITY LI.C
(Must contain the words “Limited Liakility Company, “LI1.C.."or “1L1LC.)

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

Mailing Address:

T77 SW 37th Avenue, Suite 510 777 SW A7th Avenue, Suite 510
Miami. Fl. 33135 Miami, F1. 33135

Principal Office Address:

SHAIG

<

o)

ARTICLE II1 - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

JRareny
e O

HPGD Attorneys at Law, P.A.
Name

01 0y L] Aoy 22
d¥TD 20 NG

Hi

777 SW 3Tth Avenue, Suite 510
Florida street address (PO, Box XOT acceptable)

33135
Zip

Fl.
Ciy State

Miami

Huving heen named as registered agent und to uccept service of provess for the abave stated limited liability company ai the
place designated in this ecrtificate, | hereby aceept the appointmeni ax registered agent and agree o act in this capacity, |
Jurther agree to comply with the provisions of all stauntes relating to the proper and complete performance of my duties, and |
am famitiar with and accept the abligations of my position ax registered agent s provided for in Chapter 605, F.§..

/Mvd Agentds Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized w manuge and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" - Manuager
MRG Colt, Juuguin

777 SW 371h Aveaue, Suite 510)
Miami FI1, 33138

Hd L] AON ¢Z

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: .(OPTIONAL)

(If an effective 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.)

no :

-
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Note: [l'the date inserted in this block dees not meet the applicabic statutory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

=

Signaturcofl iber or an au 7ed representative of a member.
This docurnent is exeeuted in accordande with section 605.0203 (1) (b), Florida Statutes.
[ am aware thal any false information submitied in u document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Eric P. Gros-Dubois, Authorized Representative
Typed or printed name of signee

Filigg Fees:

§125.00 Filing Fec for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




