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The undersigned. desiring to fo
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imber: 202222806880

B3C-A157-07482E920455

ity Partnership

:execute the following Registrat

te - Business Services Division

ed Liability Partnership

rm, a new limited liability partnership under and by virtue of the powers
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ion of Limited Liability Partnership:

1. The name of the limited lia

Michie Hostel LLP

bility partnership is

2. The address of the principd|

office is:

Street Address 145 Westm

Tster st suite 4

City/Town providence

State Zip Code 02903

3. If the partnership’s principg
office in Rhode Island is:

I office is not located in Rhode |

sland. the name and address of the inttial registered agent/

Agent Name

Street Address (NQT a P.O. Bt

City/Town

State
RHODE ISLAND

Zip Code

4. The name and address of a:ll resident partners is:

NAME

ADDRESS

I

cesar michi trujillo

70 kennedy plaza unit 6 Providence RI 02903

Bryan michi trujillo

70 kennedy plaza unit 6 Providence RI 02903

Check this box to indicate an attachment [_]

MAIL TO:
Division of Business Services

148 W. River Streat, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www sos.rn.gov
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5. List the place where the bysiness records of the partnership are maintained; or, if more than one location for business
records is maintained, list thej brincipal place of business of the partnership:

Street Address 145 Wesim|hster st suite 4

City/Town providence State Zip Code 2903

6. A brief statement of the bus,iness in which the partnership is engaged in:
We are opening a Hostel in 41 Central st Providence RI 02903

7. This application has been éxecuted by a majority in interest of the partners or by one (1) or more partners authorized to
execute an application. T

Under penalty of perjury, ffwel :deciare and affirm that l/we have examined this Certificate of Limited Liability Partnership,
including any accompanying gftachments. and that all statements contained herein are true and correct.

Type or Print Name of Partner Date

cesar michi trujillo 8/30/22

Signalure of Resident Partner

r&,w |M1du il

Type or Print Name of Part‘ne_r""‘F!a‘h“-ﬁ_gE Date
bryan michi trujillo 8/30/22
Signature of Resident Partner DdbuSignea by
a0
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1 ARSI
Type or Print Name of Partner Date

Signature of Resident Partner

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p'm., or email corporations@sos.ri.gov. FORM 500 - Revised. 08/2021
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 14, 2022 12:11 PM

Nellie M. Gorbea
Secretary of State






