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COVER LETTER
TO: New Filing Section

Mivision of Corporaiions
SUBJECT: Hotels of Deerfield. LUC

(N

ame of Resulting Flarida Limited Company)
The enclosed Articles of Conversion. Artictes of Organization. and fees are submitied to convert an “Other
Business Entity™ into a *Florida Uimited Liability Company™ in accordance with . 605.1045. F.S.

Please return all correspondence doncerning this matter 1o

Peter J. Hutson

{Contact Perfon)
Church, Church. Hittle + Antrim

(Firm/Company)
2 N Ninth Street

{Address
Noblesville, IN 46060

—
T [
W
- . T2 e M
(City. Swate and Zhp Code) i = .
g
phutson@cchalaw.com R i
E-mait Address: (1o be used for futurg annual repor: notifications) :‘Z-‘ E-ﬂ
e B
o - LA W
For further information concerning this matter. please call: s o
8 =
I W
Peter J. Hutson at ( 317 )773-2190 e i
13 L
{Name of Contact Person) {Area Code)

{Davtime Telephone Number)
Enctosed is a check for the following amount: {All checks processed by this office must be payable 1 US
dollars and drawn on a bank locateql in the United States)
(J s150.00 Filing Fees
(523 for Conversion
& $125 for Articles
of Organization)

TIS155.00 Filigg Fees  {JS180.00 Filing Fees
and Centificate pf

B3 (83,00 Filing Fees,
and Certihied Copy
Status

Certified Copy, and
Certificate 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 Tallahassee
Tallahassee. FI1L 32314

2415 N Monroe Sureet, Suite 810
Tallahassee, FL 32303

INHSIT (7/17)




The Articles of Conversion and a

“Other Business Entity™

Articles of Conversion
For
“Other Business Entitv™
nto
Florida Limited Liabilitv Company

Stawutes,

I. The name of the “Oiher Busi
Hotels of Deerfield, LLC

into a

ttached Articles of Qrganization are submiited to convert the following
“lorida Limited Liability Company in accordance with 5.605.1043. Florida

ness Lntity’ Ill]mC(llElId}_?

ioz to the {iling of the Articles of Conversion is:
M1, po000

2. The~

(Enter entity type

First organized. tormed or incorpd

04/21/2015
on

15 a
. Example

Other Business Entity™

ner Name of Other Bugsiness Entity)

limited liability company

lez corporation, limited partnership, general partiership, common law or business trust. eic. )

. Indiana
rated under the laws of

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

(date of organization, formation or i1

COrporaiion)

-3-; ) x
M
. o Faalas ?.,
The name of the Florida Limited Liability Company as sct lorth in the attached Articles v-0f- ()rg:I lfium
j[p Ruinl
Hotels of Deerfield, LLC j=id z e m
‘r-'vi = ==
{Enter Namg of Florida Limited Liability Company) LT X {::l
12/31/2022 P
4. ' not effective on the date of filing. enier the effective daie: RS
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calefdar (fo\' after
the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block do

s not nieet the applicable statutory filing requirements. this date will not be bisted as the
document’s effective date on the Depaiun stake s rec

3. The plan of conversion has been|a

6. The “Converted or Other Businesy
which such members are entitled

it of State s records.

pproved in accordance with all applicable statutes

Entity™ has agreed 10 pay any members having appraisal rights the amount 1o
mder ss. 605.1006 and 603.1061-605.1072. F.S




Signed this 27

day of December

20 22

Signature of Authorized Representative of Limited Liabilitv Companv:

Signature of’ Authorized Represeft
Printed Naine: Sanjay Patel

ative: M /?a,;/-n/

Title: Manager

Signature(s) on behalf of Other

Jusiness kntitv: [See below for required signature(s)|

Signature:

Printed Name: Hiren Patel 7

Tile: Member

Signature: M%

Printed Name: Neal Patel

4

D
7 Title: Member

Stgnature:

Printed Name:

Title;

Signature:

Printed Name:

Titfe:

Stenature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairngan. Director. or Officer.
[f Directors or Officers have not bedn selected, an Incorporator must sign.

[f Florida General Partoership or

Limited Liability Partnership;

Signature of one General Partner.

[f Florida Limited Partnership or

Limited Liability Limited Partnership:

Signatures of ALL General Partners

All others:
Stgnature of an authorized person.

Fees:

Articles of Conversion:
Fees for Florda Articles of
Certified Copy:

Certificate of Status;

$25.00

$125.00

330.00 (Optional)
$3.00 (Optional)

Jrgamzation:

n- NVl €2

ge 11 WY

CENIE



ARTICLES OF ORG

ARTICLE I - Name:
The name of lhc Limit

Hotels of Deerfield, LLC

S ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ed Liability Company is:

(Must co

ARTICLE II - Addre
The mailing address an

Principal Office Addn

€SN?

hiain the words “Limited Liablity Company, "L ar *LLCT)

1

( street address of the principal oftice of the Limited Liability Company is:

6001 Broken Sound Pkw

NMailing Address:

i NW

Suite 404

6001 Broken Sound Pkwy NW
Suite 404

Boca Raton, FL 33487

ARTICLE [1I - Regist
{The Limiied Liabitity Compun
business entity with an active F

The name and the Florig

Sanj

2y Patel

Boca Raton, FL 33487

ered Agent, Registered Office, & Registered Agent's Signature:

F cannot serve as its own Registered \Lml You must duesignate an individoal o1 another

Flarida registrution.)

a street address of the registered agent are:

5001

Name

Broken Sound Pkwy NW, Suite 404

Flon

Boca

tda street address (P.0. Box NO'T acceptable)

TERIE

Raton 33487

Having been named ag r

liability company af
registered agent and ag
standes relating 1o the

aceept the obligatiog

City Zip

registered agent and to accept service of process for the above stated limited
the place designated in this certificare, | hereby accept the appoiniment as

[ree to act in this capacine. 1 further agree to comply with the provisions of all
e proper and complete performance of my dutios, and [ am familiar with and

15 of my position as registered agent as provided for in Chapter 603, I-.5..

LY foitor

eoistered Agent's Signature (REQUIRED)

(CONTINUEI)




ARTICLE 1V-

The name and addres

Companyv:

Title:

"AMBR" = Author

"MGR" = Manager
MGR

 of cach person authorized to manage and control the Limited Liability

Name and Address:
1zed Member

Sanjay Patel

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

D
r—-— Iaal (&%) —n
Lo T e
ZE T e
{Use attachment i1 ecessarvy) o {
) 2E L
G M
‘(‘!"‘. () ? -
re - . 7, 5 . o s ) ‘_—'.‘ .1 i\.j
ARTICLE V: Other provisiond it anv. T =
2
o - 4
iy ')
REQUIRED SIGNATIURE:

Signature of u
This document is execute

M Loniiton!

any false information subt
as provided for ins.817.1)

Sanjay Patel

S125.00 Filing Fee fl

member or an authorized representative of a member

I in accordance with section 605.0203 1) (b), Flerida Statutes. [ am aware that
utted ina document e the Department of State constitutes o third degree felony
5. FS

Typed or printed name of signee

$ 30.00 Certified CTp_\' (Optional)

Filing Fees

br Articles of Organization and Designation of Registered Agent

$  5.00 Certificate of Status (Optional)




I, HOLLI SULLIVAN,

the State of Indian

certificate.

duly filed the requ

penalties owed t0

have been paid.

Yens,

SEAL

.
.
pTTT

To Whom These Presents

i further certify that recor

Indiana on April 21, 2015

Indiana on December 27, 2|

| further certify this Dome)
Indiana law with the Secrel

withdrawal, disselution, o

1816

Come, Greeting:

State of Indiana

Dffice of the Secretary of State

CERTIFICATE OF EXISTENCE

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

a, the |custodian of the corporate records and the proper official to execute this

ds of this office disclose that

HOTELS OF DEERFIELD LLC

isite ddcuments to commence business activities under the laws of the State of

Indiana

All certifl

HOLLI SULLIVAN
SECRETARY OF STATE

and was in existence or authorized to transact business in ﬁ’l&%}tat@}:f
22,

.-.

.
=
=z

MERREY

HY 1

é

\

stic Limited Liability Company has filed its most recent report evqu edhy

(‘

—

ary of State, or is not yet required to file such report, and that nqgotsceIQ
expiration has been filed or taken place. All fees, taxes, mterest aﬁ

by the domestic or foreign entity and collected by the Secretaryg of StELS

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

WM

2015042100454 / 20222930897

cates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on January 26, 2023,

GB"‘H:!




