NB{{fl%?én I{EEO i %&M "_"O m ﬂ ? fléP&?M
tate

Florida Department of
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet, Type the fax audit
aumber (shown below) on the top and bottom of all pages of the document.

(((H05000075634 3)))

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

To:
g Division of Corporations
o = E Fax Number : (B50)205-0383
1L -+ From:
T = &- Account Nams ¢ GERALD WEINBERG, P.C.
Zf O S Account Number : I20030000043 .
‘L' o ~  Phone : (BO0}342-9856 PR .
_ N5 Fax HNumber : [BOD)354-3381 T T .
' oz N Fog
L = z A .
:r: x ;? PR PN
wn L L '
Lwn ] e ‘:‘ -»-' o ‘b
;;3 ‘{' \-‘L L
AL O
LIMITED LIABILITY COMPANY ThyoaD
Litn e
L -
16 FIR TRAIL TERRACE LLC C

——

e —
tiified Copy
Page Count

Estimated Charge

Litnni I ARTA mumhier Aaradoorinto/afi leme ava %



Mar. 28. 2005 3:4GPM Ne. 9816 P 2

*

+ (H05000075634 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE I - Names:
The name of the Limited Liability Company is:

16 FIR TRAIL TERRACE LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principai O TEss: Mailing Address:
16 FIR TRAIL TERRACE 16 FIR TRAIL TERRACE
OCALA, FL 34472 OCALA, FL 34472

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

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

SUBHAS RAMROOP
Name

16 FIR TRAIL TERRACE
Florida street address (P.Q. Box NOT acceptable)

OCALA FL 4472
City, State, and Zip

Having been named as registered agent and to accept service of process for the above .sfqted Ibmted
liability company a the place designoted in this certificate, I heveby accep! the appé ne (s
registered agent and agree o act in this capacity. I further agree to comply with the pmvptom q[ all
statutes relating to the proper and complete performance of my duties, and I am Jamitlgr with and

accept the obligations of my position as registered agent as provided for in Chapter @8,’ ,F S

Sl i

W
Repistered Agent’s Signature o
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nape and Addyess:
"MGR"™ = Manager
"MGRM" = Mapaging Member

MGRM BUBKAS RAMROOP
18 FIR TRAIL TERRACE
OCALA, FL 34472

(Use attachment if necessary)

NOTE: An addjtional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Ll ety

Signaiure of 2 member or an authorized representative

(It accordance with section 608.408(3), Florida Statutes, the execution
of this document congtitutes an affirmation under the penalties of pefury
that the facts stated herein are tnre.)
SUBHAS RAMRODP
Typed or punted name of ¥ignes

Kees:
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