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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ART]

The name of the lelted Liability Company is: BV PARTNERS IV, LLC

TICLE Y - TRES!

The mailing address and street address of the principai office of the Limited Liability
Company Is:

7347 SAND LAKE ROAD, SUITE 200, ORLANDO, FL 32819
TICL iste agls!
Signature:

tfice, & Regiater

t's

The name and the Florida street address of the reglstered agent are

SHAMANAND MAHARAJ KULDIP, 7247 SAND LAKE RQAD, SUITE 200
QRLANDQ, FL, 32813

Having beern hamed as registered agent and 10 accept service of process for tha above
stated llmited liabilty company at the place designataed in this certificate, ! hereby accept
the appointment as regfstered agent and agree fo act in this capacity. | further agree to
comply with the provisions of afl statules refating lo the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agenl as provided for in Chapter 608, F.S.
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Registered Agant's Signature /
Article {V - Management (Check box if applicable)
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& The Limited Liabillty Company is to be managed by one manager or more man
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and is, therefore, a manager - managed company, Ej%l-; = [;n
(An additional artigle must be addnd if an effective date is requeated) ?ﬂ‘tw B
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Signa T Ure of a member or an autﬁ'urfzed represan five of a membar. o'

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

ANAND LDIP, A M
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articlas of Organization
$25,00 Designation of Registerad Agerit
$30.00 Certified Copy (QOPTIONAL)
$3.00 Certificate of Status (OPTIONAL)
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