4

- -
JUN-—-19-—2005 aniza AM

Division of Corpogations é Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet

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

(((HOG6000159884 3)))

Note: DO NOT hit the REFRESIVRELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
en o
Fax Numbser : [BS0)205-9383 ?‘.rﬂ o
’ e
Trom: %r’-‘“ ‘%
Ascount Name  : RAJESH PATEL b= S S -
Account Number : 120060000092 S o
Phone s (8131991-7865 r_rg: m
Fax Numbsr (81319917885 ite =
’:_1:. = O
5% @
2F o
grr‘% o
FLORIDA/FOREIGN LIMITED LIABILITY CO.
o S ' &
~ S = - Crimson Clover Lane, LLC
] -e (z
w9 o -
Lo =
- - =
LD on ,"
il —_— [on]
5 f = a
b _— ]
e T =
S Y
< > -
Il
. . ey x % £ - L P N T ;}\ﬁh’
Fawnren Frilnng visnn LMWL B OHIG REDiL i
. R 006
hitps:fefile.sunbiz.org/scripts/efilcovr.exe 6/16/2

i Fodiieaae BN 94 9008



¥
JUN—-19-28P6 @B8iz2e An

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ClaMson  ClovER LANS  jLc
{Muxt end with the words “Limdted Lisbility Compaay, “Limitsd Company™ or their xbbreviation "LLC,” or “L.C,"3
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limitad Liability Company is:
Erincipal Office Address;

Mailing Addxcess:

10224 LARNEA DleovE BLyE 10226 GrMODEN  MCoNE BEWE
B 1Y 011423 _Mamid

Fh. 33643 e

A.RTICLEI[!- Registered Agent, Repistered Office, & Registered Agent’s Signatare:
(ﬁn'hm:bd Liability Company cannol sorve sz ity own Baginered Agent. You mum designato w individus] or another
bozinoss entity with s sctive Floride mgistration.}

=2 R
The name and the Florida street address of the registered agent sre: e
T
Qasesn v, Patee == =
Name LY < T
e oz 0
10226 CAELDEN ALcowE BAUVE L= U
Florida strest addresy (P.0. Box NOT soceptable) E)-{”—’ o
Thifo g 3343 EE
City, State, and Zip b=

Having been named as registered agent and to accept service of process jor the above stated Bmited
tigbility compery at the place designared in this certificate, I heyreby aocept the
registered agent and agree to act in this capacity. I further agree ta comply

oax

with the provisions of all

statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

0 foxc

Registered Ageat™s Signatare (REQUIREDY)

(CON'FIN[JED) . B ra o aaeme e
T . - e e e - WIW.“. . -
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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:

Nazme and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Eovess, v, fater
_1o2ie LotrEd pNLCowE DRVE
Y (Y o T X L
MG &M

Qe £ fPaver

190 GARDEN QALCavE BEWE

T 8 [T % T

(Uso attachment if nocessary)

ARTICLE V: Eifective daie, if other than the date of filing:

. (OPTIONAL)
(if an effective date is listed, e date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

DA

Siguature of & toember or an svthorlyed representative of n insmber.

- (I acoordance with section 608.408(3), Florida Statiies, the execution
of this docuinent conslitvtes an sffirmation under the panalties of perjury
that ths facts stated herein are frue.)

Lagese ¥ {ater
Typed or pristed name of xignee

Filing Fser

$128.00 Filing Fes for Arficles of Organization and Designation
of Regisicred Agont

§ 30.00 Certified Copy (Optional)

£ 508 Certificate of Status (Optional)
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