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Glenda E. Hood
Secretary of State SEQRETAR

FLORIDA DEPARTMENT OF STATE RWOEC b P w g
September 3, 2004 ALLAEAsers F

CHANDRADAT K. SINGH
142 DESIREE AURORA ST.
WINTER GARDEN, FL 34787

SUBJECT: APPRAISAL GROUP OF CENTRAL FLORIDA, INC.
Ref. Number: W04000033504

We have received your document for APPRAISAL GROUP OF CENTRAL
FLORIDA, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acgeptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6965.

Dorine Martin

Document Specialist Letter Number: 504A00053664
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



~H.ED

Glenda E. Hood o dRIFC ~h P oy g 8
Secretary of State SIORETARY ar ,
November 28, 2004 *LL“;i h%” gf ’L_G:-HSS;Q%A

CHANDRADAT K. SINGH
142 DESIREE AURORA ST.
WINTER GARDEN, FL 34787

SUBJECT: APPRAISAL GROUP OF CENTRAL FLORIDA, INC.
Ref. Number: W04000033504

We have recsived your document for APPRAISAL GROUP OF CENTRAL
FLORIDA, INC. and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-8094.

Agnes Lunt
Document Specialist Letter Number: 704A00066914

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER
TO:  Registration Section ' -
Dh%:sion 0; Corporations ' ) F g L E D

- SUBJECT: Appraisal Group Orlands LLC _ iy nep b P o
(Name of Limited Linoility Company) = b {8

TiETETARY OF STare
The enclused Articles of Organization and fee(s) are submitted {or Gling. CRRAAASSEE, FLOR DA

e
Y-

Please return all correspondence concerning this matter to the following:

Chandradat K. Singh

(Mame of Person)
{Firm/Company}
142 {esiree Aurora Si.
{Address)
Winter Garden, FL 34787
{Ciry/State and Zip Code)

For further information concerning this matter, please call;

Chandradat K. Singh at ( 321 y 2179917
{Name of Person} {Arca Code & Daviime Telephone Mumber)

Enclosed is a check for the following amount:

& $125.00 FilingFee [J $130.00 FilingFee & (O $155.00 FilingFee & (J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionat copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Games Street P.O. Box 6327

Taliahassee, Florida 32399 Tallahassee, Florida 32314



FILED
- ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABJLITY, COMBANY o

ARTICLE | - Name: SECRETARY OF 8T/
The name of the Limited Liability Company is: TALLAHASSEE, FL Ggg A

Appraisal Group Orlando LLG

ARTICLE 1} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

71 E. Orange 5t B » 142 Desires Aurora St
Apopka, FL 32703 o N .. Winter Garden, FL 34787

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Chandradat K. Singh

" Name
142 Desiree Aurora St. o ‘
' Florida street address (P.O. Box NQT acceptable)
Winter Garden, FL 34787 g

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I heveby accept the appoinfment as
registered agent and agree fo act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

T _

s X

Registered Agent’s Signature

(CONTINUED)

Pape1of2



+
ARTICLE 1V- Manager(s) or Mansgihg Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR

Namg and Address:

~ Chandradat K. Singh

FILED

MW DEC b P g 8

Uland o %

142 Desiree Aurora St

Qi aﬁ ARY OF STATE

TIASSEE, FLOR|DA

Winter Garden, FL 34787

MGR Melanie Bachoo-Singh
oo " " 142 Desiree Aurora St.

Winter Garden, FL 34787

(Use attachment if necessary)
NOTE: Ag additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

~ Signature of a member or an authorized representative of 2 member.

(16 accordance with section 608 4088(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true )
Chandradat K. Singh .
" Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certitied Copy {Optional)

$ 5.08 Certificate of Status (Optional}
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