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DOMESTIC FILING

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

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

P
<=
ARTICLE I - Name: Z o "3; “9'
The name of the Limited Liability Company is: o, & (
Yo
N

{Must cad with the words “Limited Liahility Company. ~Limlied Company™ or their abbreviation "LLC." o *L.C."¥N & ?':3
ey g .
A

ARTICLE I - Address: 2%, &

The mailing address and street address of the principal office of the Limited Liability Cnmpf&y is:

cl [ reas: Muiling Address:

701 NW 53 Street 701 NWw 53 Street

Boca Raton, Florida Boca Raton, Flonda

33487 33487

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limitod Liabllity Company cannot serva a3 jts own Registered Agent, Yoy must designute an individual or another
business catity with an active Florids registeation,)

The name and the Flor{da strect address of the registered agent are:

Jane C. Rankin, Esq.
Name

KUBICK| DRAPER, Onae East Broward Bivd,, Suite 1600
Florida street address (P.O. Box NQT acceptable)

Fort Lauderdele Fr. 33301
City, Siate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company at the place designated in this certificate, 1 hereby accept the appointment ds
registered agent und agree 1o act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Cm 9=

Registered Agfn‘:‘? Signalurc mzmmmzo)
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ARTICLE IV- Maoager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titke: Name and Address:
"MGR"” = Munager

"MGRM" = Managing Member

MGR Atul Bisaria

701 NW 83 Street
Boca Raton, Florida 33488

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, tho date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

Q,,/ M. comerees

Signature of a member or an authorized pepresentative of a member,

{In acoordance with section 608.408(3), Florida Statuios, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stared herein are true.)

Atul Blserla B
Typed or prinied name of aignee
Eiling Fees;
3123.00 Filing Fee for Articles of Orgunization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ 5.00 Cartificnte of Status (Optional)

Page2of2




