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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVITTED LIABILITY COMPANY "2,
@ B
ARTICLE I - Names ’%{_ P
The name of the Limited Liability Company is: T
S Gaf
. . Od!
AGUNUA Leasing & Management, LLC % %3,
Vst end with tive words “L{mited Lisbility Company, “Linited Compaty” ot their shimevietion “LLC,” ar“L..C.") & /Qfﬂ
fa
ARTICLE 11 - Address: S
The mailing wddress and strect address of the princips] office of the Limited Liability Company is:
£80 Cane Cod Lane, Suita 3 530 Cape Cod Lang, Suits 3
Altamonts Springs, Fl. 32714 Aliamaonte Springs, FL 32714

ARTICLE HI - Registered Agent, Registered Office, & Repivtered Ageni’s Signatore:
{The Linvised Linbility Compaity cunot secve a3 iz own Ragiswered Ageot. Yoo must designate xo individoal or amother
nmsiness entity with an active Florida registration.)

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

Name

580 Cape Cod Lane, Suile 3
Florida street 2ddress (P.O. Box NOQT seceptablc)

Altamonte Springs Fr, 32714
City, Sisde, and Zip

Huving been medmregﬁmd@mmd;omcmsm:fpmmﬁrmmmhmm
fialsifity compary at the place designated in this cevtificate, I herely uecept the agpoitment aa
quwmdag(eerqmb:_rm capacily. Ifurther agree io comply with the provivions of ol

seotutes refuting 1o the and camplete o my dutles, and I am familior with and
aeceyt the obligarionsfif my pasition zs agen!  for in Chapter 605, F.5..
e D
Hegistered Agent’s Signature ’
{CONTINUED)
Pagel of2

(06006126170 3y T ‘

'



MAY-B4-288s 17:31

v,

ABTICLE V: Effective dats, if ofher than the date of filing:

GRAYROBINSGN

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Mimsger or Managing Member is as follows:

Tite;

"MGR" = Manager

"MGRM" = Managing Member

MGRM

MGRM

L [— - o r—,
e o r—————, —— —

{Use attachment if nacesesry)

-t

Name and Address:

Prakash Jagroop

487 418 6554

28D Caps Cod Lane, Sults 3

Altamonte Springs, £l 32714

Sharon Jegroop

S80 Cape Cod Lane, Suits 3

Altamonta Springs, FL 32714

T T et

P.83-/03 .

. (OPTIONAL)

(H an effective date Is listed, the date must be specific aud cannot be more than five bosiness days prior
to or 90 days after the dxie of filing.)

REQUIRED SIGNA 3
e Ve MY il
redrescsxfive

Slgaxifare of 2 member aran of & member.
{In accordance with section 608. ), Flovids Statites, the exccirtion
of thiz docyment constituter an affirmation mder fhe penslties of perjury
that the fucts sintnd henein ars trus.}
Sharan Jagroap
Typed or printed name of stpnes

Hjling Fess:

S125.00 Filing Fee for Articles of Oyguuization aud Hesignation
of Registered Apent

$ 30.00 Certifted Copy (Optionaf)

$  5.00 Cortificate of Status (Optiomal)

vage2of
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