No. U949 P 1

“2017 1:58PM  Gray Robinson _
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000108834 3)))

A0 O

H 70001 09B343ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will gcnerate another cover sheet.

F——

Ta:
Division of Corporations
Fax Number : {B5@)617-6381

Fr'om Cénr
T ORI T EORlattlol P PR SRFTATION 70 407 244-5650

L v *_=;
R Account Number : I2001p08007B
: (497)843-8888

: (407)244-5698

'\j R Phone

: - Fax Number
: o

>’ ®*Epter the emall address for this business entity to be used for future
L “:z-annual report mailings, Enter only one email address please.**

[ Tri
=i
P~ ZEmall Address:_gary,salzman@gray-robinson.com .

FLORIDA LIMITED LIABILITY CO.

2o
13 Monument Center, LLC ;‘i 5‘ -
= > I
Certificate of Status [ 0 > g - __l__
Certified Copy | 0 LE o ™
iPage Count . o0 | : S Z M
Estimated Charge [ s125.00 || o5 w
&:D:h'r 2
Electronic Filing Menu Corporate Filing Menu Hel
& 'Por & P apro1 20w
K. Brumbley

1M

hitps//effe.sunbiz. orgfscriptsiefiicovr.exe



Aor. 200 2017 1:58PM

Gray Robinsen No. 8949 P 2
H17000108834 3

ARTICLES OF ORGANIZATION

FOR
A LIMITED LIABILITY COMPANY
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ARTICLE 1 S
Name O -
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The name of this Limited Liability Company is: nt X )
13 Monument Center, LLC 07w
S -
ARTICLE II
Address
The mailing address and the street address of the principel office of this Limited Liability
Company is:
610 Gaines Way
Winter Park, Florida 32789
ARTICLE 11
Mnanagement

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” timited liability company,

ARTICLE1V
Initdal Board of Managers

This Limited Liability Company shall have one (1) manager initially. Tﬁe number of managers
may be either increased or decreased from time 1o time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be iess than one.

The names and addresses of the initial manager of this Limited Liability Company are as
follows:

Name Street Address

Gourav N. Mukherjee 610 Gaines Way

Winter Park, Florida 32789
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ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

Gary 8. Salzman
¢/o GrayRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL. 32801

Having been named as regisiered agent to accept service of process for this limited Hability company a1 the place so
dasignated in thesa Articler of Organization, the undersigned hereby occepis this appointment and agrees o act in
this vapocity. The undersigned agreas to comply with the provisions of oll statuses relating to the proper and
complete performaonce of its duties and is familior with and accepts the obligations of the undersigned s pasition as
registered agent, as provided for in Chapier 605, Fiorida Statutes.

o

REGISTERED AGENT'S SIGNATURE

In pccordance with Section 605.0203(1)(h), Florida Statutes, the execution of thix document oonstirutes an
affirmation under the penalties of perfury that the focts stated herein are true. ! am aware that any falss
information submitted in o doctment to the Deparnnent of State constitutes a third degree felony as provided in

Section 817,155, Florida Stamtes.

AUTHORIZED REPRESENTATIVE’S SIGNATURE

CGARY S. SALZMAN, AUTHQRIZED REPRESENTATIVE
Type or printed name of sipnee

FILING FEES:
$100.00 Filing Fee for Aticles of Organization
325,00 Dezignation of Registersd Agent
$30.00 Centified Copy (OPTIONAL)
$5.00 Certificate of Srams (OFTIONAL)
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