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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (830)222-1222

Highway Hospitality, LLC.
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COVER LETTER
TO: New Filing Section

Division of Corporations

HIGHWAY HOSPITALITY, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Qrganization and fee(s) are submitted for filing,
Please retern all correspondence concerning this matter to the loltowing:

PAUL A KRASKER, ESQ.

Name of Person

THE LAW OFFICE OF PAUL A, KRASKER, PLA.

Firm/Company

1613 FORUM PLACL 5T FLOOR

Address

WEST PALM BEACH, FLORIDA 33401

City/State and Zip Code
AMURPHY@KRASKERLAW.COM

E-mail address: (to be used for fature annual report natiticalion)
For further information concerning this matter, please call:
ANDREA MURPHY SNOWDEY 561 315-4722

at )
Name of Person Arca Code

Daytime Telephone Number

Lnelosed is a cheek for the following amount:

=W $125.00 Filing Fec Ci$130.00 Filing Fee & UI$155.00 Filing Fee &

13$160.00 Filing Fec.
Certificate of Status Certified Copy

Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(additiona) copy is enclosed)

Mailing Address

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

PO Box 6327 2415 N, Monroe Street, Suite 8§10
Tallzhassee, 1, 32314 Tallshassee. IF1, 323023
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HIGHWAY HHOSPITALITY.LLC

(Must contain the werds “Limited Liability Company, “L.L.C." or “I.LC.7)

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

Principal Office Address: Mailing Address:
480 WEST BOYNTON BEACH BLVD 4200 GRANADA BOULEVARD
BOYNTON BEACH, FL 33435 CORAL GABLES. FLORIDA 33146

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liab:lity Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

THE LAW QFFICE OF PAUL A. KRASKER. P.A
Name

1615 FORUM PLACE 5TH FLOOR
Florida sireet address (P.O. Box NQT aceeplable)

WEST PALM BEACH FLORIDA 33401
City State Zip

{laving been named as registered agent and o acceps service of process for the above staied {fimited fiability company ar the
place designated in this ceriificate, | hereby accept the appointment as regisiered agent and agree 1o act in this capacie |
Surther agree to comphe with the provisions of oll sicitutes reluting to the proper and ¢ ampete performance of my duties, and |

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 6013, F.S.

1 Pal . nsvor

Registered Agent’s Signature {REQUIREDY

{CONTINUED)

y —



ARTICLE IV-
‘The name und address ol each person authorized 1o manage and control the Limited Liability Company:

Title: N o .

"AMBR" = Authorized Member
"MGR™ = Manager

MGR AJIT ASRANI
4200 GRANADA BOULEVARD

CORAL GABLES, FLORIDA 33146
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ARTICLE V: Eftective date. if other than the date of filing; A(OPTIONALY
(ITan cffective date is listed. the date must be specific and cannot be more than five business days prior 1o or Y3 days afler

the date of filing.)
Note: [f the date inscrted in this block does not meet the applicable statutary filing requirements, this date will notbe listed as

the docament’s effective dite on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: %

Signature of a member or an authurized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Stanutes,
Lam aware that any false information submitted in @& document to the Department of State
constitutes a third degree felony as provided for ins.%17.155. F.§.

Paul A Krasior

Typed or printed name of signec

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



