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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme:
The name of the Limited Liability Company Is:

PADMA PROPERTIES, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prigeipal Office Address: iling Add

2005 CLEVELAND AVENUE h 3005 CLEVELAND AVENUE

FORT MYERE, FLORIDA 339801 FORT MYERS, FLCRIDA 33501

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered zgent are:

- i

Ll

PAUL L. LAEROW R
Namz N :’.

3501-31% DEL PRADO BLVD A
Florida street address (P.O. Box NOT acceptable) 3
CAPE CORAL FLORIDA 83904 o ;;—_V__ ;‘E"}

City, Blate, and Zip

Herving been named as registered agent and to accept service of process for the abave stated limited FHability

compary of the place designaied in this certificate, ¥ hereby accept the appoinmment as registered agent and

agree 1o act in this capacity. I further agree to copyply with the provisions of ol statutes relating to the proper
ra Mgl

mniliarwith and acCept. the obligations of my position as

Pagelof2
{CONTINUED)

HO3000317807 3



& ~
BO3000317807 32

ARTICLE YV- Manager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as follows:

Titles ] me A dress:
"WMGR" = Manager
"WIGRM" = Managing Member

MGEM AMIT ROY . ..

1720 EMERALD CQOVE DRIVE
CAPE CORAL, FLORIDA 33851
MGRM ANIMA ROY

1720 EMERALD COVE DREIVE
CAPE CORAL, FLORIDA 33991

{Use attachment if necessary)

=
.o
(In accordance with scotion 608.408(3). Florida Statites, the execution TS —
of this document constitutes an affirmation under the penaltics of petiury "
that the facts stated herein are true.) T
PAUL L. LARROW o -
Typed or printed name of signes

Filing Feea:

£100.08 Filing Fee for Articles of Qrganization
$ 2500 Designation of Regivtered Agent

£ 30.00 Certlfied Copy (Optional)

$  5.00 Ceriificste of Status (O ptional)
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