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LIMITED LIABILITY COMPANY
MONSOON BLOOM, LLC




81/12/1934 12:82 68234891593 JAMES T. MILLIKEN ' PAGE 82

. HO2000166446 3

ARTICLES OF ORGANIZATION
ARTICLE I

The name Of the Limited Liability Company is MONSOON BLOCH, LLC

ARTICLE IT

The mailing address and street address of the principal office of
the Limited Liakility Company is:

2310 EEMINGTON GREEN CIRCLE, TALLAEASSEE, FL 32308-
ARTICLE III

The period of duration for the Limited Liability Company shall be
January 1, 2072.

ARTICLE IV

The Limited Liability Company is to be managed by a
manager or managerg and the name(s) and address(es) of such
manager (8} who isfare to serve ag manager{g) isfare:

/_[V-he Limitced Liability Company is to be managed by the
members and the name(s) and addresg(eg) of the mauaging member {g)

ara:;

DIMPLE DEAAI, #5-X, 30 ®. XKLM ST., CHICAGO, IL, 60611- ANIANA
SOLANKI, #5-E, 30 K. BLM ST., CHICAGO, IL, 6§0611- MIT DESAI, #5-
E, 30 E. RIM 8T., CHICAGO, IL, 60611-

ARTICLE V

The right, if given of the members to admit additional members
and the terms and conditions of the admissions ghall be with
unanimous consent of the members, aa provided in Section
€08.4232, Florida Statutes, upon the terms and conditions
provided for by such upnanimous conszent.

ARTICLE VI eI

T

The right, if given, of the remaining members of the limit@g~ o
liability company to comtinue the business on the death, 2, &
retirement, resignation, expulsion, bankruptcy, or dissclution 'of ol
a member or the occurrence of. any other event which termingtes 57 12
the continued membership of a member in the limited liabiliey o

company shall be with unanimous consent of the members, as'" 2 N

provided in S8sction 608.441, Florida Statytes, upon the terms and e

conditions provided ¥ by such unanimo onsent., [ TR & e
S =

r or an
authorlzed represéentative of a member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporstion is___onS0ON BLOOM, LLC

Z. The name and address of the registered agent and office is:

ALBERT PENSON
(NAME?

2810 REMINGTON GEEEN CR. i

tF. 0. Box or Mail Drop Box NOT ACCEPTABLE) o C R
A 2
| Sonn [
TALLAHASSEE, FL 32308 = } Ll
(CIY/STATEZD) ' iy
]

Having been named as registered agent and 10 accepr service of process for the above stated p:?rporanon b
at the place desigrnazed in this certificoie, [ hereby accept the appoinunent as registered agefit and agree
w act in this capagity. I further agree to complv with the provisions of all satuses relating w0 the proper

and compiere performance of my duries, arud [ am familiar with and accepr the obligations Or my posinon
as registered agent.

-7 -

" ISIGNATURE}
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