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ARTICLES OF ORGANIZATION
OF SECRETARY 67 STATE

ALLAHACSES, FLURIDA
AJ QUAYSIDE, LLC  AELARASS

The vndersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the Stale of Fiorida do set forth
the foilowing:

1. NAME.
The nume of the Limited Liability Company 1s: AJ Quayside, LLC.
2

2. ADDRESS.

The mailing address and the street uddress of the principal office in Florida for the Limitad
Lisbility Company is: 16744 Tall Gtass Lane, Clormont, Floride 34711,

3. EERIOD QOF DURATION.
The period of duration of the Limited Liability Coropany shall be perpetual, unless the
Limited Liability Company is dissalved pursuant to provisions of the Florida Limited Liability

Company Act, the Articles of Organization of fhe Limited Liability Company, or the Operating
Agreement of the Limited Liability Company.

4, PURPOSE.
The purpose for which the Limited Liabilicy Comapany 1s organized is to engage in any and
all businesses and activities permitted by the Jaws of the State of Flordda. The Limited Liability

Company shall have all of the powers vested in a Limited Ligbility Conipany Orgunized and existing
by virtlue of such laws.

5. REGISTERED AGENT.

The name and addiess of the initial registered agent in Florida for the Limited Liability
Company iy: Jelfrey P. Skates, 1028 Take Swnter Landing, The Villages, Florida 32162.

6. ADDITIONAL MEMBERS.

Additional membere may be admitted upon & simple majonty vote of the then existing
mernhers.

7. MANAGEMENT.

The Limited Liability Company is io be managed by the members.
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8. EREECTIVE DATE. s J
S AR o
SECRETRRT Ur STATE
The effective date of the Limited Liability Compuny is the date of filing of ttfg.‘céé:ﬁﬁl%‘ﬁgf T, FLORIDA
Orgunization,
0.  EXECUTING MEMBER.
The member executing these Articles of Organization on behall of all of the members is
Anilehandra Ladde, 3005 Silverspring Drive, Richmeond, Vivginia 23229,
Excoued at M _ﬂ‘gfm ,onthe 29 dayol Dune
2005.
M |

Amnilchandra Ladde, Member

COMMONWEALTH OF VIRGINIA
COUNTY OF _ Hewrtio

The foregoing Articles of Organizalion was acknolvﬁged before methis 2% Lduy of

Ard— ,» 2005, by Anilehandra Ladde, who is personally known to me or
as identification. )
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NOTARY PUBLIC - Commonwealtly of irginia E
{Signature of Notary Public) §$ %. .{%}é}ﬁﬂ; W :
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(Serial/Commission Number)

My Commission Expiras 10-31-2008
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ACCEPTANCE BY REGISTERED AGENT:
e SIATE

&H”—LRL. !J"'“"' i =y O? DA
Flaving been named as registered agent and to accept service of process [3Athb G :*}Latcﬂ'bmlted
liability company at the place designated in these Articles of Organization, T hercby accept the
1ppmnmle.nt as reyistered agent und agres (0 act in this capacity. | further agree 10 comply with the
provisions of all statutes relating to the proper and complets performance of my duties, and am
farnilisr with and accept the obligations of my position #s registered agent as provided for in Chapter
608, F.5.
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