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COVER LETTER

TO: New Filing Scefion
Division of Corporations

SUBJECT: Hotels of Hollywood, LLC

h

-~

baie of Resulting Florida Limited Company)

The enclosed Articies of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Hlimited Liubility Company™ in accordance with s. 6031045, F.5.
Please return all correspondence ¢oncerning this matter 1o

Peter J, Hutson

{Contact Perkon)
Church, Church, Hitlle + Antrim

(FirnvCompany)
2 N Ninth Street

(Address
MNoblesville, IN 48060

ro
w
P
{City, State and Zip Code) \ r""
Faud
phutson@cchalaw.com m
L-mail Address: (1o be used for futurd annual report nitifications) - D“
For further information concerning this matter. please call: o
s)
Peter J. Hutson at g 317 )773-2190
1
(Name of Contact Person) {Area Code)

(Davtime Telephone Number)
Enciosed is a check for the followi

hg antount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank locatetl in the United States)

03 5150.00 Filing Fees
{823 for Conversion

& S123 for Articles

of Oreanization)

01S155.00 Fitigg Fees  DIS180.00 Filing Fees

amd Certificate pf and Certifred Copy

WS |185.00 Fiting Fees.
Status

Certified Copy. and
Centiticate of Status

Mailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Taliahassee. FL 32314

2415 N. Monroe Sircet. Suite 810
Tallahassee., FL 32303

INHSHI (7717)




The Articles of Conversion and 4

“Other Business Entity

Articles of Conversion
For
“(ther Business Entitv™
Into
Florida Limited Liability Company

"ink
Statutes.

1.
Hotels of Hollywood, LLC

The name of the “Other Busing

ttached Articles of Organization are submitied to convert the following
Y A

Florida Limited Liability Company in accordance with $.603.1045. Florida

ess Entity™ immediately prior to the filing of th

M4 pov

-

16

lu. of Conversion is:

The ~Other Business Eniitv' |

{Enter entity Lvpe. Exm

Ixamgl

First orgamized. formed or incorpg

hter Name of Other Business Entitvy

limited liability company
14 a

ler corporation, limited partnership, general patinership, conumen law or business trust. eie.)

Indiana —
rated under the laws of T ™Y
(Enter state, or il a non-U.S. entity, the n.urn_-rg{tm('d)unuv
=10 ;
08/09/2021 ;E oz —
on . A= r""'
{date of organization. fermation ot ikcorporation) ;-_f_:i &
T o i n
ida Limi af OrgSnizatign]
The name of the Florida Limitet Liability Company as set forth in the attached Articles of, )tgmu:.m
>
Hotels of Hollywoad, ILLC [ c,.:
PR o
(Enter Namg of Florida Limited Liability Company) -

(The effective date: Cannot be pr
the date this document is filed by
Note: [ the date inserted in this block doés

document’s effective date on the Deparimés

Che pian of conversion has been

6. The “Converted or Other Businesg
which such members are entited Jl

I not effective on the date of filing. enter the effective date:

$2/31/2022

ior to date of receipt or filed date nor more than 9() calendar dayvs after

the Florida Department of State.)

not meet the applicable stansory (ling requirements, this date will not be listed as the
1t of State’s records.

approved m accordance with all applicable statutes

Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
nder ss. 6031006 and 6035.1061-605.1072. F.S




27
Signed this day of Dgcember 2022

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Represeptative: W gaf%w/

Printed Name: Sanjay Patel Title: Manager

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

Signhature: ﬁ—ﬁzf

Printed Name: Hiren Patel / Title: Member
Signature: M@% , \/}D

Printed Name: Neal Patel Title: Member
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Tule:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircetor, or Officer.
It Directors or Officers have not bean selected. an [ncorporator must sign,

It Florida General Partnership orlLimited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ot ALL General Partners

All others;
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qreanization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: S3.00 (Optional)

RENER

FSSyhvIIvL
LYV

a3iild

el

e,
ORI T

G HY - NP €2

1

o



ARTICLES OF OR(

ARTICLE I - Name:
The name of the Liumnit

Hotels d

(M Must conuai

ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ed Liability Company is:

f Hollywood, LLC

ARTICLE 1l - Addre
The mailing address an

Principal Office Addr

win the words “Linited Liability Company, "L.L.C.." ar “LLC.)

s

 street address of the principal office of the Limited Liabilit Company is
PSS

6001 Broken Sound Pkw

Mailing Address:

NW

Suite 404

6001 Broken Sound Pkwy NW

Boca Raton, FL 33487

Suite 404

ARTICLE 111 - Regist

{The Limited Liability Company

business entity with an active H

The name and the Florid:

Sanjpy Patel

Boca Raten, FL 33487

pred Agent, Registered Office. & Registered Agent's Signature:

GNROL serve as ity own Registered Agent. You must designate an individual ar another
lorida registration. )

astreet address of the registered agent are

Nanie

JERlE

6001 Broken Sound Pkwy NW. Suie 404 -

Florida street address (P.O. Box NOT accueptable) T

Boca|Raton L 33487 =0
City Zip

Having heen named as\re

tiahilin: company e

registered agent and 1o aceept service of process for the above stated limited

the place designated in this certificate, 1 herehy accept the appeintinent 48
regisiered agent and ag

Statutes reluting to thy

ree o act i this capacite. | further agree 10 compty with the provisions of all

proper and complete performance of myv dutics, and fam Tamiliar with amd
aceepi the obligatiops

i

-~

of my: position as registered agent as provided for in Ch(:prc’r a3, .8,

M fooriifoo/

eaistered Agent’s

Signature (REQUIRED)

(CONTINUED)




ARTICLE TV-
The name and addres

5 of cach person authorized to manage and control the Limited Liabthiy
Company:

Title:
"AMBR™ = Authorizg
"MOGR" = Manager
MGR

Name and Address:

d Member

Sanjay Patel

6001 Broken Sound Pkwy NW, Suite 404
Boca Raton. FL 33487

o
[4°8)

» —

{Use attachment if necgssary) =

l

-

ARTICLE V: Other provisiond if anv., =
Lo

0

REQUIRED SIGNATIUGRE:
Wﬂmﬁ/

member or an authorized representative of 4 member
This document is executefl in accordance with section 603.0203 (1 } {b). Florida Statutes. 1 am aware that
any false information subritied in o document to the Department of State constitutes o third degree felony
as provided for in s 817,135, .5,

Signature of a

Sanjay Patel

Typed or printed name of signee
Filing Lees

w Articles of Organization and Designation of Registered Agent
bpy (Optional) 5

S$125.00 Filing Fee f
$ 30.00 Certified C 5.00 Certificate of Status (Optional)

371 4



State of Indiana
Dffice of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents[Come, Greeting:

l, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the |custodian of the corporate records and the proper official to execute this
certificate.

[ further certify that recorgis of this office disclose that

HOTELS OF HOLLYWOOD, LLC

duly filed the requisite dgcuments to commence business activities under the laws of the State of

Indiana on August 09, 20231, and was in existence or authorized to transact business iniﬂag,}Stap;,of

ol i S 2
Indiana on December 27, 2022, TO
e R

oy =
[ further certify this Domegtic Limited Liabitity Company has filed its most recent report}}@ireft}y

s
Indiana law with the Secretary of State, or is not yet required to file such report, and that ?{b-notic‘é_.of
withdrawal, dissolution, of expiration has heen filed or taken place. All fees, taxes, in_t'ge%st, gd

penaltics owed to Indiana by the domestic or foreign entity and collected by the Secretﬁ_;,y{_f_éf State

. R
have been paid. S o

In Witness Whereof, I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, December 27, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

EAL

1816

202108091513415 / 20222930895
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on January 26, 2023,




