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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 -+ !1-800-342-8062 - Fax (850)222-1222

LYNN ACCOMODATIONS LLL.C
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COVER LETTER

T0: New Filing Section
Division of Carparations

SURIECT: Ly Accommodatiuns

Name of Linited Linbility Company

The enclosed Anticles of Organization and feels) are submitied Tor Giling

Please ieturn all currespondence concerning this nutter w e lollowing:

IACOR BANMDAS

N ol Person

Lynn Accomodations

FirmConypany

3207 Samt Annes Dr Boca Raon FLL 33006

Adfcdress

Bocy Rawn, Fi., 33496

CitvrState and Zip Code

lynnaccommodationsZly shoo cam

F-mail addeoss: (10 e used for fture mnsaal reparl notification)

For further infnrmation concerning this aiter. please cull:

T ~D
- o ]
- . e - ‘. ' g
JACOB BANMDAS . 551 20013563 > -~
at } — =
Name of Person Arca Code Daytime Velephone Number - ?‘5
-t )
al an
Enclosed is a cheek for the following amouni: ol
.. -
-

$125.00 Filing Fee .suu.uu Fiting Fee & [77]S135.06 Filing Foe & S160.00 Filing e,
Certificate of Saus (_'crli:':cd Copy Cenihcate of Status &y
{acdditional copy is enclosed) Certificd Copy = g

Gulditional copy it cnclof®)

Mailing Address Streed Address

New Filing Section New Filing Section

Division of Carparations Division of Corporations

1.0 Box 6327 Clifton Buikding

Tallabaissee, FIL 32304 1661 Excewtive Center Circle
Tallabassee, VI 32300



ARTICLES OF ORGANIZATION FOR FLOITA LIMITED LIABILICY CONPANY

ARTICLE T - Name:
The ninme ol the Limited Liability Company is:

Ly Accommodations 1.1.C

(Mustcontain the words “Limited Liakility Company, “1.1_.C" or ~11LC)

ARTICLE 1 - Address:
e mailing address and strect addeess of the principal effice of the Limiled Liability Company is:

Principal Qffice Address: Mauiling Address:
3267 Saint Annes Dr Noca Raton 1L, 33496 3267 Saint Annces Dr Boca Ratan 1. 33496

ARTICLE DI - Registered Agent, Registered Office, & Registered Agent's Siouature:
{The Limited Linbility Company cunnot serve us its own Registered Agent. You must designate mi individual or
another business entity with s active Florida registration,)

The nime and te Florida sireet address of e regisiered agent arc:

JACOH DAMDAS

Name

3267 SAINT ANNES DR
Florida strect address (F.O. B3ox XOT aeeepiable)

BOCA R.-'\'I'O.\' IFE. 33.{96
City State Zip

Heaving heen nomed wx registered ayent aned io aceepr service of process for the above sicce linsired livtyilis compeany ot the
plece designared in ihis certificate. § hereby accept the appoiniment as registereed agent and agree 1 act i this capreciiv. o

Surther agrec to comply with the provisions of olf statuies relatingg fo the praper wnd complete perfirmance of my duies, undd

et foaimilianr sele and wccept the obligations af my pusition as registered agem as provided fir in Chapter 6003, F.5. -
o4 5 : g

Ld :

llcgi!{lcrui Agent’s gign:zl:u'c (REQUIRED) Lo
(CONTINUED} e
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ARTICLE tv-

.I.. I" V"I ]: N []II :”sll.c 5.

"AMBR™ - Authorized Member

"MGR" = Manauer It i
AMBR JACOB BAMDAS

3267 SAINT ANNES DR
BOCA RATON ¥, 33496
Manager

ZAYED YUSUF BAKHRIESA

BOCA RATON Fi. 33495

The wame and address of cach person autherized 1o nznage wid conteol the Limited Linhility Company

(Use attachment il necessary)

ARTICLE Ve HiTective date, if uther than the dute ol Jiling:

SOPTIONAL)

(I an cffective date is fisted, the date must be specific and exrnot bz more thao five business days prioe lo or 90 days afer
the date of Nling.)

Note: [ the dade inseried in this block does not meet the applicable situtery filing reguirements, this date will not be listed as

the documen s effuctive date on ke Depariment of Stale’s records.

ARTICLE VE Other provisions, il any,

St
: =
=
FOQUIRED SIGNATURE:

REQUIRED SIGNATURE - -
% — Erd
- =J
Signature of 2 member or an agthorized representative of a member. —E/' g

This document is execated in accordance with seetion 603.0203 {11 €0), Flarichy Statutes.
fam aware that any Gdse informatisn submitkd in o docunient to the Department of State o
coustitutes u thind degree foheny agprofpded fee in s 507,155, ¥.8. —
e ™
oA — . —— e . %)
ffpu ol iied ngme ol signee - o

S123.00 Filing Fee for Articles af Organization and Designation of Revistered Avent
5 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



