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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE ]| - Name: ,
The name of the Limited Liability Company fs: BVC PARTNERS X, LLC

ARTICLE }i - Address: .
The mailing address and street addrass of the principal office of the Limited Liability
Company is:

7347 SAND LAKE ROAD, SUITE 200, ORLANDO, FL 32816

ARTICLE Ill - Reaistared Agent, Register ice, & Rogicterad Agent’s

Signature:

The name and the Florlda street address of the registered agent are;

SHAMANAND MAHARAJ KULDIP, 7247 SAND LAKE ROAD, SUITE 200,
ORLANDO, FL, 32819

Having been named as registered sgent and to accoept service of process for the above
stated fimited ffability company at the pface designated in this certificate, { hereby accept
the sppointment as registered agent and agree 1o act in this capaclly. | further agree to
comply with the provisions of all stafufes refating fo the proper and complele
performance of my dulles, and I am familiar with and accept the obligations of my

position as registered agent as 76 for in Chapter 608, F.S.
( Gy /5 /74

Repistered Agent's Sigrfature

Article IV - Management {Check box ¥ jcable
& The Limited Liability Company is to be managed by one manager or more managers

and is, therefore, a manager - managed comgpany.

{An additional artj/ﬁust be added if ive date is requested)
AL e

Signattwe’of a member or an aygibrized representgtive of a member.

{In accordance with section 608.408(3), Fiog tatuias, the execution =
of this document constitutes an affirmation under the penaities of petjury=t
that the facts steted herein are true.) ;
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AMANAND MAHARAJ KULDIP. A MEMBER
Typed or printed name of signee

€6 HY 61 Yqv 9
Gwy
A

(13A

FILING FEES:
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