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TRANSMITTAL LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT:

Surya Galaxy Properties, LLC

(Name of Lintited Liabiliy Company)

The enciosed Articles of Organization and feats) are submitied for filing,

Please return all corrospondence concerning this matter to the fullowing:

Yuliyani Skindell

- s ——— - .a
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{Name of Persan) o Z.r
o @
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N {Firm Company} 52 ?:,—C-m
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= 55
= 29
£ TE
12697 Englave Dr, o é"“
) {Address) T
Orlando, FL 32837
Uity Stae and Zip Code)
For further intormation concerning this malier, please call:
Yuliyani Skindell

tName of Person}

atg 321 y 251-8070
7 [Area Code & Duytime Telephone Number}
Enclosed is a cheek Tor the Tfollowing amount:
A $1235.00 Fiting Fee

Certificate of Status

0O S130.00 Miting Fee & O $13500 Fiting Fee & O $160,00 Filing Fee,
Certified Copy
cddittanat copy is enclosed)

STRECT ADDRESS:

Registration Section

Division of Comporations

Cuoptificute of Statis &
404 . Gaines Sireet

Certifled Copy ’
{acditianal copy is caclased)
SALATLING ADDRESS:
Registration Section
Division of Curporations
- PO Box 6327
Tallahassce, Flovida 32389

 Tallahassec, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COD:"IPA}VY
% 5
ARTICLE 1 - Name: 2 2B
‘The name of the Limited Liabitity Company is: -~ ?n-g.gf
> R
255
# o
Surya Balaxy Properties, LLC _ -5;—3 %%
o 2
ol oy

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Oflice Address: ) Mailing Address:
12697 Enclave Dr. _ 12687 Enclave Dr.
Oriando, FL 32837 ' _Orlandg, FL 32837

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and tie Plorida street address of the registered agent are:

Yulivani Skindel
Mame .

12697 Enclave Dr.
Flosida street address (P.O. Box NOT acceptabic)

Qrtando 8 32837
Cits. State.and Zip

Having been vamed ay regisiered agent ovd 10 aceept service of process for the above stated limited
fiahifity compeany af the place designaed in this certificate, Fherehy aceept the appointinest us
regisiered ugent and agree ta ace in this capacite, Flurther agree to comply witly the provisioss of ol
statttes efating o the proper and complete performance of my duties, and I con familiar with and
aecept the ahligations of niy position as regisiered agent as provided for in Chapter 608, IF.5..

//// Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s} or Munaging Member(s}):
The name and address of each Manager or Managing Member is as follows:

Tithe: Name and Address:

"MOGR® =_M:mager
“MGRM™ = Managing Member _

MGRM Yuliyani Skindell

126987 Enciave Dr.

r
+

Oriando, Fi. 32837

{Use attachment i necessary) .

NOTE: An udditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sig‘gﬁ?ﬂi‘e of a member or an autherized representative of a member.

tin accordaree with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affframadion under the ponalties of perjury
that the facts stated herein are true.)

Yuhyani Sképde!l

Tvped or printed same of sighee

Filing Fees:
$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 3000 Centified Copy (Optioual)
5 500 Certificate of Status (Optional)
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