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COVER LETTER
TO: New Filing Section

Division of Corporations
SUBJECT: NEAL LODGING LLC

{No

e of Resuliing Florida Limited Company)
The enclosed Articles of Conversign. Articles of Organization. and tees are submitted to convert an “Othet
Business Entity™ into a “Florida Lynited Liability Company™ in accordance with s. 605.1043. .5,

Please return all correspondence cqneerning this matter to:

PETER HUTSON

{Contact Persen)
CHURCH CHURCH HITTLE + ANTR|M

(Firm/Compagy)

a3 4

—

P B

2 N.9TH ST. ne W

> S

(Address) =0 =

el AR

NOBLESVILLE, IN 46060 AR

{City. State and Zip Cade) o ;J f—;

PHUTSON@CCHALAW.COM T =

E-mail Address: (to be used for future pnnual repont notifications) ‘_"'_:‘
For further information concerning

this matter. please call:
PETER HUTSON al { 317 )773-2190

(Name of Contact Person) {Area Code)

{(Davume Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $130.00 Filing Fees
($23 for Conversion

& S125 for Articles

of Organization)

{5155.00 Filing Fees
and Cettiticate ¢f
Status

s$180.00 Filing Fees

WS 153.00 Filing Fees.
andl Certified Copy

Cernfied Copy. and
Certificate of Status

Mailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

INHSTLE (7/17)




Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

*“Other Business Entity™ into a F

Statutes.

—

lorida Limited Liability Company in accordance with s.6035. 1043, Flonda

1. The name of the ~Other Businegs Entity” immediately prior to the filing of the Articles of Conversion is;

NEAL LODGING LLC

(Enjer Name of Osher Business Entity)

2. The ~Other Busipess Enuty™ s
(Emter eatity type. Examp

First organized. formed or incorpo

10/08/2013
on

LIMITED LIABILITY COMPANY

—

b: corperation. limited partnership. general partnership. commaon faw or business trust. ete.)

_INDIANA
gated under the laws of

(Enter state, or if a non-U.S. entity. the naune of the country)d

((I ale of ()l'"‘lnl.ef. lil()[] formation or tn

orporanion)

The name of the Florda Limited Liability Company as sct {orth in the attached Articles q_@gf))rg:ur\l)izminn:

T )
NEAL LODGING LLC o
L5 e Tl
:'_:.'-?’. =
{Enter Namejof Florida Limited Liabiiny Coinpany) Tl X _
w1 —
12/31/2022 CZSo R :
4. If not effective on the date of filing. enter the effective date: i, m i
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 c.nlcnd.sr (lt!"\’ .1It@
the date this document is filed by

Note: [fthe date inseried in this block do
document’s effective date on the Departm

5. The plan of conversion has been

6. The “Converted or Other Businesd

which such members are entitled

the Florida Department of State,) 5T

.-‘
s not meet the applicable statmory filing requirements. this date will nm Bc lum as the
ent of State’s records.

-~

approved in accordance with alt applicable statutes.

Entity™ has agreed to pay any members having appraisal nighis the amount 1o
mder ss. 005, 1006 and 605.1061-605.1072, F.S.




27 ’
Signed this day of December 20 22

Signature of Authorized Represéntative of Limited Liability Companv:

Signature of Authorized Representative: Wﬂb;}/w’/

Printed Name: Sanjay Patel Title: Manager

Signature(s) on behalf of Other Business kntity: [See below for required signature(s)i

Signature: sz

Printed Namc: Hiren Patel ’ Title: Member

Signaturc: M 2 \g_D

Printed Name: Neal Patel Title: Member
Signature:

Printed Namc: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc:

Printed Name: Title:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Director, or Officer.
Il Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or ILimited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qrganization:  $125.00
Certified Copy: $30.00 (Optional)

Certificatc of Status: §5.00 (Optionai)

LWy - NI E

SERE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

NEAL LODGING LLC

{Must contd

in the words “Limited Liability Company. "L.L.C.." or "LLC."}

ARTICLE IT - Addresst
The mailing address and

Principal Office Addre

street address of the principal office of the Limited Liability Company is:

S Mailing Address:
6001 Broken Sound Pkwy NW 6001 Broken Sound Pkwy NW
Suite 404 Suite 404
Boca Raton, FL 33487 Boca Raton, FL 33487
ARTICLE III - Registe

Fed Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company Fannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flprida registration.}
The name and the Florida

street address of the registered agent are:
Sanjay Patel

N ; o8 L
Name .:_ E} c(:‘h -
6001 Broken Sound Pkwy NW, Suite 404 = 2 =
Florida strect address (P.O. Box NOT acceptable) ’j)}’, = rr—;\
Boca Raton g 33487 “"’l»?. ? J

City Zip o

zU W

Having been named as
liability company at

registered agent and ug
statutes relating to the
accept the obligation

e -
pegisiered agent and o accept service of process for the abovestated limited
he place designated in this certificate, | hereby accept the appointment as

ree (o act in this capacity, | further agree io comply with the provisions of all
proper and complete performance of my duties, and | am familiar with and

s of my position as registered agent as provided for in Chaprer 605, F.5..

W fonifo?

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address

of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sanjay Patel
6001 Broken Sound Pkwy NW, Suite 404
Boca Raton, FL 33487
s
e
22 L:*; | l
_.:_7!- b o ——
(Usc attachment if nccepsary) 2 T ‘.-—
A 11
P B 4
ARTICLE V: Other provisions lif any. —w = ©
E W
Pub- R |

REQUIRED SIGNATURE:

W foriifon!

Signature of a
This document is executed
any false information subn
as provided for ins.817.1 %

Sanjay Patel

member or an authorized representative of 2 member

in accordance with scction 6050203 (1) (b). Florida Statutes. | am aware that
itted in a document to the Department of State constitutes a third degree felony
5. F.8.

$125.00 Filing Fee fﬁ

Typed or printed name of signee

Filing Fees

)r Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cq

py {(Optional)

§ 5.00 Certificate of Status (Optional)



To Whom These Presents

I, HOLLI SULLIVAN, Secret

certificate.

Indiana on December 27, 2

| further certify this Dome

withdrawal, dissolution, of

have been paid.

....

SEAL

All certif]

Dffice of the Secretary of State

Come, Greeting:

ary of State of Indiana, do hereby certify that | am, by virtue of the laws of

btic Limited Liability Company has filed its most recent report Squgred,.@y

State of Indiana

CERTIFICATE OF EXISTENCE

the State of Indiana, the icustodian of the corporate records and the proper official to execute this

[ further certify that records of this office disclose that

NEAL LODGING LLC

duly filed the requisite ddeuments to commence business activities under the laws of the State of
indiana on October 08, 2013, and was in existence or authorized to transact business in the State of
D22.

Indiana law with the Secretary of State, or is nol yet required to file such report, and that n_o rreucq___f

e

expiration has been filed or taken place. All fees, taxes, mce,rest a:ati

penalties owed to Indiana |by the domestic or foreign entity and collected by the Secretaggof Stare

'.'C..J
“r

DL,

Lo i

=0
In Witness Wheseof, | have caused to be ‘affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 27, 2022

WM

HOLLI SULLIVAN
SECRETARY QF STATE

2013100800634 / 20222930901
cates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 26, 2023.

Q34




