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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Nama-

The name of the Limited Liability Company is: TOWERS AT MIOTOWN, LLC
ARTICLE I - Addyess:

The mailing address and street address of the principal office of the Limited Liability
Campany is:

7347 SAND LAKE ROAD, SUITE 200, ORLANDQ, FL, 32819

ARTICLE Il| - Reqjstered Agunt, Registergd Dffice, 8 Registered Agent’s
Signature: '

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

SHAMANAND MAHARAJ KULDIF, 7347 SAND LAKE ROAD, SUITE 200,
ORLANDOQ, FL, 32819

Having been named &g registered agent and to accept service of process for the above . S i,
stated limited liability company ef the place designated in this cerlificata, | hereby accapt .
ihe sppointrrent as registered agent and agree (0 act in this capacily. | further agres fo -
comply with the provisions of all stalutes relating to the proper and compiele :
performance of my duties, and ! am familiar with and accept the obligations of my
pasition as registered agent as provided for in Chapler 608, F.S.
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Registered Agents/Signature '
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ant ¢k box it applicabie ’

(%X} The Limited Liabliity Cormpany is to be managed by one manager or more manag
and is, therefore, a manager - managed company.
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Sighaturs of a member arln authorized representative of a member. '_1,5? = ©
- —Y oo
{In accordance with section 608,408(3), Flerida Statules, the execution %;‘, U\ :
of this document constitutes an affirmation under the penalties of perjury SE o '
that the facts statad herein are true.) k=g

SHA D MAHARAJ KULDIP A MEMB
Typed of printad name of signee

FILING FEES:
$100.00 Flling Fes for Anticles of Organization
$25.00 Daesignation of Registered Agent
$30.00 Certified Capy (QPTIONAL)
§5.00 Certificate of Status (ORTIONAL)
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TOTAL P.22



