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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/09/23

NAME: IDKU.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023

@D ..
1o
FLORIDA FILING & SEARCH SERVICES, INC. P
SUBJECT: IDK, LLC -
Ref. Number: W23000032949 e
> =

We have received your document for IDK, LLC. However, the document has not
been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L22000388410.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 11l Letter Number: 423A00005665
Director's Office

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations

Transattantic Hospitality Investments. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are subntied for filing,
Please return all correspondence concerning this matier o the tollowing:

Katrina Lukenball

Name of Person

Lewis Brisbois Bisgaard & Smith LLP

FirnmyCompany

110 SE 6th St. #2600

Address

ER ]

Fort Lauderdale, F1L 33301

Ciny/State and Zip Code

Katrim Lukenbillgdlewisbrisbois. com

E-mail address: (1o be used for future amual report notification)

For further information concerning this matter, please call:

Katrina lukenbill Q54 678-4038
at ( )
Nanme of Person Arca Cade Davtime Telephone Number

Enclosed 15 a check for the following amount:

=S 125.00 Filing Fee C18130.00 Filing Fee & C1$155.00 Filing Fee & (J$160.00 Filing Fec,
Cervficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Transatlantic Hospitality Investments, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™

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

Principal Office Address: Mailing Address:
34650 US HWY 19 N 34650 US HWY 19N

STE 108 STE 108 en =3
Palm Harbor, FL 34684 Palm Harbor, FL 34684 T 3
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 'ﬁ_ T ;'}o

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ™ -+~ f
another business entity with an active Florida registration.) . :.-: o
it D
The name and the Florida street address of the registered agent are; i —-
Y~
PECK JENKINS KERSHNER CPAS PA r.: ";-1 _

Ty

Name

34650 US HWY |9 N, STE 108
Florida street address (P.O. Box NOT acceptable)

Palm Harbor FL 34684
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the
place designated in this certificate, [ hereby accept the appoinimeny as registered agent and agree fo act in this capacity. 1
JSurther agree to comply with the provisions of all statntes relating 1o the proper and complete perforniance of my duties, and |
am familiar with and accepi the obligations of my position os registered agent as provided for in Chapter 605, F.S..

Wnt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company-

"AMBR" = Authorized Member
"MGR" = Manager
MGR e Georges Desvaux .
34650 US HWY |9 N_STE 108 , vy 23
Palm Harbor. F1, 14684 _ —iT] 2
e — —_ T T [ SV ]
i :‘ E:. ﬁ 9
MGR Ciuv lacazio - . m
34650 US HWY |9 N. STE 108 s i ) R
Palm Harbor, F1. 34684 S-- W :
S arpn
. = iR
s "y ot . GELY
—_— - N
Now
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I mn effective date is llsted, the date mmust be specific and cannot be n:r;_lhah five bustness days prior to or 90 dayy after
the date of flling.)

Note: I the date inserted in this block docs not meet the applicable stztutary filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

an authorized representative of a member.
This document is execulvd tn Yocordance with section 605.0203 (1) (b), Florida Starutes.,
I'am aware that any false iritpritation submitted in 8 document ta the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Georaga Jean Desvaun
Typed or printed name of signee

Ellinz Feex.
$125.006 Fillag Fee for Articles of Organlzation and Desigaation of Registered Agent
§ 30.00 Certified Copy (Optinnah

$ 5.00 Cerdficate of Status (Optional)



