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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Hoveu NCSWACES LV

{Name of Resulting Florida Limited Compiny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabality Company™ in accordance with s. 605, 1045 F.5.

Please return all correspondence concerning this matter fo:

SIal=

“ T

4@/{ S g LaD =

{Contact Person) L - i

' o 3

/X/)é/ /‘Qf_(oa/‘(éf?s 748 SR =y
(Firm/Company) . : f‘* w
YRY3 SUnleAm ﬁg(\/ -\JU//C A =R

{ Adddress)

b e Fr 283 s/

(City, State and Zip Cuodet

Qlﬁﬂgﬁtﬁﬂni‘@fr\/l_;;* [ ﬁ /»_0,‘4 Q M / 120U/ ES 7[’ Yo cOnA

E-mail Address: (to be used for fuiure-annual report nutifications)

For further information concerning this matter, please call:

AMex Swar a ey ) Sos 8176

{Namce of Contact Persony

(Ared Code) {Davtime Telephune Number)

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

30.00 Filing Fees 815500 Filing Fees O$180.00 Filing Fees CISIN5.00 Filing Fecs,
25 for Conversion and Cenificaie of and Certitied Copy Certified Copy, and

¢ 5125 for Ariicles Status Certiticate of Status

of Orgamzation)

Mailing Address:

New Fihing Section
Division of Corporations
I"O. Box 6327
Tallahassce. FFILL 32314

Street Address:

New Filing Seetion

Division of Comorations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tullubassee, FL 32303

INHSL1 {774



Articles of Conversion
lor
“Other Business Entity™
Into
Florida Limited Liabhility Company

Uhe Articles of Conversion and attached Articles of Qrganization are submitted io convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida

Statutes.
¢ Other Business Entity™ immediately prior 1o the tiling of the Articles of Conversion is:
IR0 R PEY

I. The name ()fﬁ
#,erré, [ Kflources JsIC.
' (Enter Name of Other Business Entity)

,
2. The ~“Other Business Entity™ 1s a CDPPB PO\“!‘I oN
(Enter entity type, Example: corporation, limited partnership. general partnership, common law or business trust, etc.)

First organized. formed or incorporated under the laws of _/ /CQ/‘/ OjQ.
{Enter state, or 1f a non-ULS. entity, the namie of the country)

10 KA ADIY .

on
(date of organization. formation or incorporation)
3. The name of the Florida Lumited Liabitity Company as set forth in the attached Articles of Organization:

Holel Rewources Ll
(Enter Name of Florida Limited Linbility Company)
- |~ doA>S

4. 1f not eftective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s recornds.

5. The plan of conversion has been approved i accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603, 1006 and 603.1061-603.1072, F.5.
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Sigm.:dlilis ES{TM\(IWUI' 3’()/\6, 20 g % :

Sievnature of Authorized Representative of Limited Liahility Companv;

,«,:w/t,c,(/\-—-—

AR Tile: _Manaping /"/em ber—
vV O

Signature of Authorized Representaty

Printed Name: \!] VDRI

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

ldéét\ /L@ /V‘—-—
. Ve

VIR IR M 5 sy Tide:

Signature:
Prin

Signature:

Printed Name: @é‘iﬂ‘l‘/‘ﬁ#ﬁmﬁ' Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tale:

Signaturg;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Direcior, or Olficer.
It Directors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Parmmership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Artictes of Conversion:

Fees for Florida Articles of Organization:  §123.00 B
Certitied Copy: $30.00 (Optional} :
$3.00 (Optional) -,

Certificate of Status:

G375



ARTICLE IV-
The name and address of cach person authorized to manage and control the Linmuted Liability
Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manauer
1 ) jaLb HGR

Name and Address:

Vicbirim SWAL
TRhE Rilenbodse T
TSackonvllp FEL3336
BALVINDER., KAPODR.
PO BoY G353

Ve o £16s&

JMER

Py ~2
- =
wd iVl r;:‘l’
- [ - b

o = T

. 1 =

:—' .: . - Eﬂﬂ

(Use attachment 1t necessary) T m

Lo e £
e =X

.f'\'lo,' r——\:, @
ARTICLE V: Other provisions. it any. 'r*_‘—:f -

" et

m W

REQUIRED SIGNATURE:

\
%/;{9 [/C/( /7
- | - -~
\_/Signaturc of a member or an authorized representative of a member
This document s exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ anm awarg that
any talse information submitied in o document w the Department of Stine constitutes 2 third degree telony
as provided for in s 817155, F.S.

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ .00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

/L/O/é/ /?zefocffégj Ll

(Must contain the words “Limited Liability Company, “LELC.7or "LLCTY

ARTICLE I - Address:

The maiting address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:

443 Supbeam Hoan Same
Surle g ; _
TFetekseny e FL AT

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannet serve as its own Registered Agent. You must designaic an individual or another
business eniity wish an active Florida regisiration.)

o =
e . . . . —~1i 3
I'he name and the Flonda street address of the registered agent are: e
& - 12 _ “’ﬂ
~ - g D
A Sivaw - =
Name L T
/ : //‘a . o e d
b M- = =
7?‘719 /7%”%40/4‘(@') i AT~
- - X - - .-
Flonda street address (P.O. Box NOT aceeptable) rjii; ~—
o W
biliapulle 1 23356
City Zip

Having heen named as registered agent and 1o accopt service of process jor the above stated limited
liability company: ai the place designated in this certificate, hereby accepr the appoiniment as
registered agemt and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and am famifiar swith and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

uistered Agent’s Signature (REQUIRIED)

(CONTINUED)



Electronic Articles of Incorporation FﬂL3£80087730
For October 22, 2018
Sec. Of State
mtmoon

HOTEL RESOURCES INC

The undersigned incorporator, tor the purpose ot formning a I'lorida
profit corporation, hereby adopts the following Articles of Incorporation:

Article |

‘The name of the corporation 1s:
HOTEL RESOURCES INC

Article I1
['he principal place of business address:

3545 DUNN AV
JACKSONVILLL L. 32218

The mailing address of the corporation 1s;

5545 DUNN AV
JTACKSONVILLE, FL.. 32218
Article HI
The purpose tor which this corporation 1s organized is: e
~im
ANY AND ALL LAWEFUI, BLUSINESS. ,:f('f
~, "
Article 1V r‘;}?
i
uthy
—-4
m

The numbcer of shares the corporation 1s authorized o 1ssue 1s:

100
Article V

The name and Florida street address of the registered agent is:

OGUZHAN BALCI
35345 DUNN AV
.o 32218

JACKSONVILLE. I'L
[ cortity that T am familiar with and aceept the responstbilities ol

registered agent
Registered Agent Signature: OGUZAN BALCI

EN:Nd i ezoz



P18000087730

FILED

October 22 2018
Sec. Of State

mtmoon

Article VI
[he name and address of the mcorporator 1s

OGUZHAN BALCI

5543 DUNN AV

JACKSONVILLE FE 32218
Llcctronic Signature of Incorporator: OGUZHAN BALCI
I am the incorporator submitling these Articles of Incarporation and aftirm that the facts stated herein are
truc. 1 am aware that talse information submitted in a document to the Department of State consfitutes a
third degree felony as provided lor in s.817.1535. .8, [understand the requirement to file an annual report
between January st and May Tst m the calendar vear following formation of this corporation and cvery
vear thereafier 1o maintain "active” status,

Article VII

he intal olticer(s) and/or director(s) of the corporation is/are

Tule: P
OGUZHAN BALCI

5545 DUNN AV
JACKSONVILLLL P 3221%

Title: VP
OGUZHAN BAILCI
3345 DUNN AV

JACKSONVILLE. I, 32218

Article VIII
he effective date tor this corporation shall be

12/01/2018
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