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To:
Division of Corparations

Fax Humber 1 {858)617-5381

From:
Account Name : BRINKLEY, MORGAN .
Account Numbar : 876077003213 ;-
Phane o {954)522-2280 Lo
Fax Number r (954)522-9113 oeed =

**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please,®” ‘o e

Email Addrosk:

FLORIDA LIMITED LIABILITY CO.
SLC Hotel LLC

Certificate of Status .
. Certified Copy

'% ] Pzge Count

o [Estimated Charge

$125.00

RECEIVED

Help
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COVERLETTER
TO: new Filing Sectlon
Divislon of Corparations
SLC Hotel |.1.C
SUBJECT:
Name of Limited Liabitity Company

The encloged Articles of Organization and fee(s) are subinined for filing.

Pleasc return 81! corretpondence concerning this malter to the following:

Ditip Pl

Name of Person

Firm/Company
191 5W 19th Court
Address
Dania Beach, FL 13004 .y gs)
. ) ot
N . re
City/Statc and Zip Code ;e
dunpatelo l@pgmail.con ey ; : £
E-mail address: (1o ba used for future snnusd report notification) S e !
For further infonnation conceming this matter, please call: ot o ]
Dilip Patcl 954 77(-4400 S
i ) e
Nime of Pcnon Area Code Ouaytime Telephons Number - -
, o
(o]

Enclused is a check for ihe following amount:

03513000 Filing Fee &
Centificate of Status

05160.00 Filing Fee,
Certificate nf Sweius &
Cenified Copy

{additionnl copy is enclosed]

05155.00 Filing Fee &
Certlfied Copy

B1125.00 Fiting Fee
{additionnl copy it ctelosed)

Street Address

iling Address
New Filing Section MNew Filing Section Divirin
Division of Corporations The Centre of Tallahastee
P.O. Box 6327 2415 N, Monroe Streer, Suite 310
Taltahassee, FL 32303

Tallehsssce, FL 32314
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ARTICLES OF ORGANIZATION FOR FORIDA LIMITED LIAWILITY COMPANY

ARTICLE | - Namg:
The name of the Limited iiohility Company 1s:

SLC Hotg! LLC
{(Must conlain the words " Limited Linkility Company, "L.L.C.." ur "LLC™

ARTICLE 1T - Address:
The mailing adidrers ond street mldresk of the principal office of the Limited Linbility Company s
Princinnl Oftice Adilrgss: Mallin, reqs:
191 SW 19ih Coury 191 SW 191h Coun
Danin Bench, FLL 33004 Danis Benck, FL 33004

ARTICLE 1)1 - Reglstered Agent, Repisicred Cflee, & Reg:latered Agent’s Signatare:
(The Lirmited Linbilily Company cannol scrva ox its own Registered Agent. You st designati an individual or
rnother Business cutity with an activo Florida registration.) .
The name end the Florida street edilpes of the wepisiencd agant age: P ~s
Dylip Pre) T
Name o] il .
’ N B . .
Lo1 SW_{5th Coun - - .
Plorldn streot nddress (1.0, Dox NOT weveptnble) ; B é;‘ . _“
Cal i
Dagin llench FL 33904 co- - .
Cily Sate Zip , e E e,
" o 3
S
(]

Having been named as regisiered agent and i aceept service of process for the above stated Wiited liability company at tie
fitment os regisiered agent and agree to act i this capacity. f

place designated in thie cartifiente, | hereby accep the rpm
Sutrtlrer ags ov 16 comply with the pruvisions of wll atanies refathig o the pmper and compicts perforxaice of my dutizs. and 1,
o fardliar with ad aceopt the vbfigations uf pe position as regleteved agont as pevvided for iy Chagier 605, F.S..

I P
Reglstened Agont's Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The rtume ond wddress of eavh person guilwrized o manage ond contrel the {imited Liability Compony:

"AMBR™ = Aptharized Member
"MGI" = Masngar

AMDR Dilip Itel
101 SW [0 Court
Duniu Bench, Fi, 33004

AMBR Mchu] Patel

~LALSNWL19th Cours
_Iznnln Beach, FL 33004

. Py
. Lt |
- T '
reis L] ’
- 1 - - R
(Lixg ailachmuont if neceasary) T —
L
LT il
ARTICLE ¥: Effcclive dnte, if other than tho sute of fling: A{OPTIONAL) [
{11 an effectivo dats ls listed, the date inust be apecific and canant be more than fve husinesy days prior to or 90 days lﬂer ) W

the date of filing.)
Nete: 1 e duie invertod in ihis block does nat muet the applicable sinimory filing reguirements, this date will not e Imcd (L —

- - e

M docunxnt’ cffective dnte on the Deparment of Siate’s reconds, .
[ ~3

ARTICLE ¥1: Other provislons, if any.

REQUIRED SIGNATURE:

N O A

Signsture of o member or an authetized represcatatlve of & member,
Thiz doeument is vxscuted in rocondonee with section 605,620 (1) (b), Florida Stotales.
i nm aware that any hisc infunnation submittcd in a docunient 1o the Department of Stole
constitutes u third dogree folony us provided for ina.B17.155, .8,

Lilin Patel

Typed or printed nune of aignee

Ellng Frey,
$125.00 Filing Fee for Articles of Organtantion and Detignntlen of Reginered Agent

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificxte of Sml;u (Optionnl)
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