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COVER LETTER
TO: ~New Filing Section

Division of Corporatiens

SURTECT: D K E} Hos D ’?La« 'L"/ G,V()UV? LLC

Name of Linvited L l.lhlh{\ Company

The enclused Articles of Qrganization and [eefs) wre submitted for Hling,

Please retum all correspondence concerning this matter to the following:

SUZAN Ne %M%Dm

Name of Person

NIA

Firm/Company

06 TJenks e

Addiess

Pogwme. b, L 3240

Cil}'fSII;uc’un(l Zip Code

cto © losmiexamup. (o

E-mail address: (1o be used for fusuréAnnua rcpl)rl notification)

“or further information cancerning this matwer, please call;

Suzanme S, §s0, B%I-114L,

Name of Person Area Code Davtume Telephone Number

Enelosed is a cheek for the following amount:

21812500 Filing Fee UIS130.00 Filing Fee & OSE55.00 Filing Fee & Es160.00 Filing Fee,
Certificate of Stutus Certtitied Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

(additionat copy is enclased)

Mailing Address street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassce

"0, Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahussce, FL 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

DR G Hospitelity &rvup L

{Must contain the words “Limited Liability (.ump.m\ TG o LG

ARTICLE 11 - Address:
The mailing address and strect address of the prineipal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Toe Jenks We SAAY
Faama Ca~, A 3240 >

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business emity with an active Florida registration, )

The nanw and the Florida street address of the registered agent are:

SUeinne S kanton

Name

7ol Jenks Ave

Floridu street address (P.O. Box XOT wceepiable)

ayiama W, R 2240

City Stile Zip

Having been named us registered ugent and 1o aceept service of process for the above stated limited labilin: compan: at the
place designated in this cortificate. [ hevehy aceepr the appoiniment as regisiered agent and agree to act in this cupacine, 1
Surther agree to comply wit the provisions of all statutes relaiing 1w the proper and complete performance of my duties. and |
am fumilior with and aceept the obligutions of my position as registercd agent ds provided jor in Chapier 603, 125,

< S

Registered Agent’s Signature (REQUIRED)

(CONTINUEID



ARTICLE Y-
The nwme and address of each person authorized 1w manage and control the Limited Liability Company:

_[.. I - I:‘.’ e an d _3 ‘I !I [ess:
"AMBR" = Authorized Member

"MGR™ = Manager

A BE Ismael Barra aar

DL U hoe Place
Panama Gk, A 37005

MG R Silvino Barragan

3 [
Of»’g’rafq{a 21%1:; Bcp@ﬁ,,_F_ _ z2tio7
M Omav 7 ale JA

g Thoy, le€ston CTouvrd
Hunaume ey [Beacly 32407

MG R Sergio De (o Vava

2000 ZoNeaale Cucle
__Smﬁ_ﬁjziad_ﬁcgch?_i?:mgq

tUse attachment if necessarvy

ARTICLE V: Effective date. if other than the date of filing: I ‘ l ! I Z L{ AOPTIONAL)

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

Note: Ifthe daie inserted in this block dues not meet the applicable statutory filing requirements, this date will nat be lsted as
the document’s elfective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;:
< Loa

Signaturc of o mcmhcr or an authorized representative of a member.
Thix ducument is executed in accordance with section 605.0203 (1) (b). Flurida Statutes.
I amaware that any false informasion submitted in & decument 1o the Departiment of State
constitutes 4 third degree felonv as provided for in s. 817,153, F S,

Suzanne Ofan o

Tvped or printed name of signed

Filing Fees:
FI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional



