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DOMESTIC FILING !

NAME : SHUBH BOCA CONDOMINIUM
INVESTMENTS, LLC
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

)
XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER’'S INITIALS: i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY cgngmf)'&
% @
v

. $7°3
ARTICLE I - Name: e
The nume of the Limited Liability Company Is: k{},&.
%
O
SHUBH BOCA CONDOMINIUM INVESTMENTS, LLC %
(Must end with the words “Limited Liability Company, “Limitod Company ™~ or thelr abbreviation *LLC," or “L.C.\") %{"‘
"7

ARTICLE Ik - Address:
The mailling address and street address of the principal office of the Limited Liabllity Company is:

Pringinal Qftice Add reas: Mailing Addressi
701 NW 53 Street 701 NW 63 Street
Boca Raton, Florida Boca Raton, Florida
33487 33487

ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwd Liability Compuny cannot serve as it ows Rogiswered Agont. You inust designate un individusi or snother
business entity with an active Florlda regisiration.)

The name and the Florida strect address of the registered agent arc:

Jane C. Rankin, Esq.

Name

KUBICKI DRAPER, One East Broward Bivd., Suite 1600
Florida strect address {P.C3. Box NOT, acceptable)

Fort Lauderdale rL 33301
Cily, Stats, and Zlp

Having been named as registered agent and 10 accept service of process for the abowe stated limited
liability company at the place designated in this certificare, I hereby accepr the appuintment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complere performance of my duties, and [ am _familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

0 Se

Regiztere{%gam's Seneury MEQUIRED)

(CONTINUED)
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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:

Title: Nume and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Alui Blsaria
701 NW 53 Stroat
Boca Raton, Florida 33498

(Use attachmem if necessary)

ARTICLE V: Effective date, if other than the date of flling: . (OPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days ufter the date of flling.}

REQUIRED SIGNATURE:

(LT heree

Signature of 2 member or an anthorized ropreseatstive of a mamber.

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

Atul Blsaria
Typed or printed name of signee
Filing Feey:
$125.00 Filing Fec for Articles of Ovganization and Designation
of Registered Agent

% 30.00 Certifled Copy (Opticnal}
& 500 Certificats of Status [Optional)
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