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. COVER LETTER
TO: New Filine Seetion

Division of Corperations

ST Hospitaliy LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and Ieers) are submitted tor tiling,
Please return all correspondence concerning this matter o e foblowing:

Clhirayvu Patel

Sanne of Person

Firm/Company

2624 Lucerne Dr

Address

Tallahassec, FL 32303

CityState and Zip Code
321 osleeptrgnutit.eom

=il address: o be used Tor tuture il report notitication)

For turther intormation coneeming this matter, please vall:

Chireu Pael REY) KOo-7422
SLN| }
Name of Person Arca Code Pyastiime Telephone Numher
Enctosed is o cheek tor the (ollowing amount:
=S123.00 Filing Fee ZIS1T300 Filing Fee & ZISIE500 Filing Fee & TS1a0anr Filing Fee,
Certificale of Status

Certitied Copy Certificite of Stus &
Cadditional copy is enclosed) Centified Copy

cadditionad copy is enclosed)

Mailing Address Street Addiress

New Filing Section New Filing Section Division

The Centre ol Tablahassce

2415 N Monroe Street, Suite i
Lallahassee. 1. 32303

Division of Corporitions
1.0, Box 6327
Tullahassee, FIL 32314



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLFE T - Name:
The name of the Limited Liability Company is:

S Hospitaliny 1.1.C

eMust contain the words “Limited Liability Company, 7

O e LECT)
ARTICLE I - Address:

he mailing address and street address of the principal ottice of the Limited Liubility Company is

Principal Office Address:

Matling Address:

————

3216 N Monroe Si 2624 Lpeerne Dr
Tallghassee, FIL 32303 Tatluhassee 11, 32305

ARTICLIE HE - Registered Agent, Registered Office, & Registered Agent™s Signature:
¢ The Limited Linbility Company cannot serve s is own Registered Agene. You most designate an individual or
another business eatity with an active Floridy registration,)

Fhe name and the Floridi street address o the registered agent are

Chiravu Patel

Nimwe

2624 FLucerne Dr

Floridi street address (F.0). Box NQT aceepiable)

Tallahassee k1,

Cliv State

Having been nanted as registered agenr and toaceept serviee of process for the above stated nrited labitine compe: at the
place designaied in this contificate, § ereby aceep the appoiiment as registered agent and agree 1o act in this capaciny. |
Jurther agree to comply with the provisions of afl siatutes relating o e proper aid complere portornance of my dutios, and |
any jamifior witht avd aeeept Hie obligations of my position as uunh'udum b ax provided for in Chapter 605, 125

P

't turul Agent’s Signature (REQUIREH

(CONTINUED)

wd 22 tadtibl

'
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ARTICLE 1V-
e nanie and address of cach persortauthorized te manage and comrod the Limited Liability Company:

'I‘illll.
"AMBRT = Authorized Member
"MOR" = Manager

FPRESIDENT _ Chiravu Paltel
2624 ycerne dr
Tallabissee. IF1L 32303

MG Pureen Putel
JA37d lForest View Uy
Ashburn, VA 20148

AMBR

| Lardik Sunse
200 Sununit Bhed Unit # 433
Broomiield. 1) Suu2|

MOUR Latink umnar Putcet
10903 Sasha Blvd
Flagerstown, MDD 21742

{Use atachment if necessary)

ARTICLE ¥ Effective date, it other than the date ot tiling: 02/21/20233 AOPTIONAL)

(I an effective date is listed. the date must be specilic and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does notmeet the applicable statory Bling requirements. this date will not be listed as
the documeni’s ettective date on the Trepartment of St s records,

ARTICLE VE: Other provisions, it any.

REQUIRED SIGNATURE.:

Signature of o member or an suthorized representative of a member.,
This Jocument is exceuted inwecordiance with section 65 0205 ( 1y (b, Florida Sttaies,
[n irware that any Gilse intornmadion sebmitied in s docaiment o the Deparoment of State
constitutes a thivd degree felonvas provided forin « X117 155, 8,

Ql?i ayw Pade)

yped A printed name of signee

y Foper
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 500 Certificate of Statas (Optional)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited [iabiline Company

m ,'\". s P
"AMBR” = Authorized Member
"MOR" = Manager
AMBR Ketan Ginava
106 1200 51, Uit 70
Oeenn Clitv, MID 21842

AMBR Bharatkwnar Patel
10905 Susha Blvd

Flaserstown, M) 21742

{Use anachment if neeessary)
JAOPTHONALY

ARTICLE ¥V Bitective date. irother than the date ol filing;
{Ifan effective date is listed, the date must be specific and cannot be more than five usiness days prior o or 90 days after

the date of Brlinge.)
Note: e diate inserted inahis block does nol meet the applicable steautory fiking requirements. this date will not be listed s

the docmoent’s effeetive date on the Departiment of Staee™s records,

ARTICLE VI: Other provisions. il'any.

REQUIRED SIGNATURE:
.
- e : X -
Signature of amerdber or an authorized representative of a member.
This doctument is executed inaceordance with section 6030203 (1) (h), Florida Statutes.
I aware that any talse information submitted i docamens w the Departmeni of Scic

constitides o third degree felony as provided tor in < 8171535 1 K,

. )
_C_.l«m_ 1, pOJL'i’ =
Iyped or pgrinted naime ot signee p
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent ~e
S 30,00 Certified Copy (Opticmal) -
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