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ATTORNEYS AT LAW

SuiTE 600

301 Sours BRoNOUGH §T, (32301)

[ ] PosT Orftce Box 11189
TaLeanassee, FL 32302-3189%

TeL 850-222.7717

TeL §50-577-9090

CLERMONT
FORT LAUDERDALE
JACKSONVILLE

Fax 850.222.3494  KET WesT
rAx 850-577-3311  LAKELAND
gray-robinson.com  Mersouvawe
N
January 30, 2006 - APLES
EMAILADDRESS ~ OMHAN2e
muwilkinson@gray-robinson.com ~ TALLAHASSEE
-2 Tasra
U
o % =
Florida Department of State {;,.ﬁg. 1‘(:3 (
Division of Corporations o D \:(\
Clifton Building GE G <
2661 Executive Center Circle ff:(?:; D
Tallahassee, Florida 32301 {E?Qﬁ 5,
e
Re: BVC Gardens I, LLC - i

Our File No. 459425

Dear Madam or Sir:

Enclosed for filing is an original and one (1) copy of the Articles of Organization of BVC
Gardens I, LLC. Please file these Articles and issue a Certified Copy. A check in the amount
of $155.00 is enclosed. Upon receipt of this request, please date-stamp the copy of this letter
atlached, and call me when the certified copy is ready for pick—up.

Thank you for your assistance in this matter.

Sincerely,

Mo 5 -QSC, [ecsis ~[/U;£—L(A~W
Mari-Jo Lewis—Wilkinson
Paralegal

Enclosures

#31181 1



¥

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE | - Name: - =
The name of the Limited Liability Company is: BVC GARDENS |, LLC ‘% 2, 2 Y

“o u
ARTICLE }l - Address: o i F
The mailing address and street address of the principal office of the Limited Liabiliti-3- ‘é; '(f\
Company is: D o

N
7347 SAND LAKE ROAD, SUITE 200, ORLANDG, FL 32819 ?U:‘ o2
e, =

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s %”‘ .
Signature: v

The naune and the Florida street address of the regisisred agent are:
SHAM MAHARAJ, 7347 SAND LAKE ROAD, SUITE 200, ORLANDO, FL, 32819

Having been named as registered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as regfstared agent and agres o acf in this capacily. | further agree fo
comply with the provisions of all statutes refating fo the proper and complefe
performance of my duties, and | am famfliar with and accept the obiigations of my
position as registered agent as provided for in Chapter 608, F.S.

X e—hann Mabiaee

Regisiered Agenf's Signature J

Article IV - Management {Check box if applicable. _
The Limited Liakility Company is fo be managed by one manager or more managers
and is, therefore, a manager - managed company.

{An additional article must be added if an effective date is requested)

] M .
&é‘&\m aﬁkﬁ e g -
ignature o a member or an auihorizedfﬁesentative of a member.

{In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

SHAM MAHARAJ, A MEMBER
Typed or printed name of signee

FILING FEES: -
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Ceriificate of Status (CPTIONAL)
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