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COVER LETTER
TO:

Registration Section
Division of Corporations

sussect: INVESTMENTS AT COURTYARD SQUARE, LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and feefs) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Umesh Raturi

" {Name of Person) o
INVESTMENTS AT COURTYARD SQUARE, LLC
T (Firm/Company) ' =22
=
P.O. Box 47389 2
' " (Address) A
o
Tampa, FL 33647-0112 o%

{City/State and Zip CodetFFEC '
1IVE DATE
For further information concerning this matier, please call:

Susan Trent (813
{Name of Person)

. 4

:

, 404-3664

{Afea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[71$125.00 Filing Pee [ $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee,
Certificafe of Status

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courjer Address
Registration Section Registration Section
Division of Corporstions Division of Corporations
P.O. Box 6327 Clifion Bujlding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The narne of the Limited Liability Company is:

INVESTMENTS AT COURTYARD SQUARE, LLC
ARTICLE I - Address:

{Must end with the words “Limited Liability Company, *Limited Company™ or their abbreviation "LLC," or “L.C.,™)

The mailing address and street address of the principal office of the Limited Liabiiity Company is.
Principal Office Address:

L
iling Ad : Z‘?ﬁ 2, "_:2
[
13701 Bruce B. Downs Boulevand P.O. Box 47389 ‘f:&% <
Suite 110 Tampa, FL 336470112 25 ™
Tampa, FL 33613-4647 il =
1‘“% =
0 ped
ARTICLE 1}I - Registered Agent, Registered Office, & Registered Agent’s Signature: %‘% o
{The Limited Liability Company cannotf serve a3 its own Registered Agent. You must designate an individua! or another "‘"?; £
business entity with an active Florida registration.) g
The name and the Fiorida street address of the registered agent are: =
PRV g
Umesh Raturi
Name

Tampa

FL 336134847
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated Himited
liability compary at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and

ot

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2

RETE

EFF -
13701 Bruce B. Downs Boulevard Suite ‘Hf}ECHVE DA}EJ@ ,7
Florida street address {P.O. Box NOT acceptable}



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

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Urnesh Raturi and Reena Raturi (Husband and Wife)
With right of survivorship represented by Umesh Raturi
P.Q. Box 47389 Tampa, FL. 336470112 o
MGRM Leroy Mitcheil o
1986 Pelican Landing #1518 e -3
Clearwater, FL 33762 Fsa A
T2 ®
oy {:} (o
2 T 9
f"‘g% =
T =
I
& o
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1/31/2007 . (OPTIONAL)

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

< O
REQUIRED SIGNATURE: ; (]\’\/'

Signature of a member or an authvfized representative of a member. ' .

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

Uimesh Rafuri, MGRM, President
Typed or printed name of signee

Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Opticonal)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



Print Review IRS Form SS-4 EIN Page 10f2

Fomn 99-4 Application for Employer Identification Number BN
{Rev. Dacembar 2001} {For use by employers, corporations, parinerships, trusts, estales, churches, 208333040
Depariment of the government agencles, indlan tribatl entifies, sertain individuals, and others.)

Lm“wm Service » Ses separats Instructions for each line. > Koapa copy for your records. OMB No. 15450003

1* Legal name of entity {or individual) for whom the EIN is belng requested
INVESTMENTS AT COURTYARD SQUARE LG

2 Trade name of business {f different from name on fine 1) 3 Executor, tustee, “care of name
Umesh Raturi
4a* Matfing address {room, apt, sulle no. and sireet, or P.O. box} Ba Shreet address {if different) (Do not enter a P.O. box}
POBox 47380 - 13701 Bruce B Downs Blud Suite 110
4b* Cily, stale, and ZIP code 5b Cily, state, and ZIP code
Tampa FL 33647 - 0112 Tampa FL 33613 - 4647

Comty and state wheve principal business is located
County Hiflsborough Siale FL

Ta* Mame of principal officer, general pariner, grantor, owner, or truster 7h" SSN, ITIN, EIN
Limesh Raturi 208-70-4544
8a* Type of entily {check only one) ! Estate {SSN of decedent)
™ Sole Propristor {SSN) 1™ Plan administrator {S5N)
F parinership T™ Trust (SSN of grantar)
I”" Gorporation {enter form rumber o be flad) > I™ Neationst Guard ) I~ statefiacst government
™ Personat Service I™ Famters’ cooperative T~ Federsl govemmenymiitary
™ Ctumch or church-confrotied organization ™ reMic I indizn fribat governmentientarprises
I™ Other nonprofit organization (specify} ¥ Group Exemption NO. (GEN) »
I Oter {specify)
8b ¥ a corporation, name the state or foreign cou .
{ifapplicabr?; where incorporated fan courtry State Foreign country
§* Reason for applying (check only one) 1" Banking purpose {specify purpose} »
F’Sﬁxtednewhmimes(specﬁytype} F'wagedtypeofc:ganizaﬁon(specifynewtwe}’
» Real Estate Endeavor ) ™ Purchased going business
I Hired employees {Check the bax and see line 12) I Created a trust {specily type) ¥
™ Compliance with IRS withholding reguiations £ Created a pension plan fspecify type} ¥
I Other {specify) »
10* Date business started or acguired {month, day, vear) 11" Closing month of accounting year
JAN 30 2007 DEC
12 First dale wages or annuilies were paid or wilt be paid {menth, day, year) Nofe: ffappm:s a withhokding agent, enler dale
income wﬂfﬁ:stbepafd fo nonresident afien. {month, day, yeart . v uvececccencns APR 1 207
13 Highest number of employees expected in the next tweive months Nofe:/f the apmcmf Auricumsre Hausshold Other
does not expect lo have any employees during the period, enter "0-"..c.vvvvens s 0 2 )
14* Check bax that best describes the principal aclivily of your business I Health care & social ass;sfance T Wholesale-agent/broker
I Constnscfion [ Renfal&leasing | Tramsporibtion dwarehousing | Accommodation & food service [ Wholesale-other
W Real estate F Mamdacturing 7™ Finance & insurance I™ Retail
[ Other {specify)
15* Indicate principal fine of merchandise sold; specific construction work done; products produced; or senrices provided.
Real Eslate Ownarship

16a* Has the applicant ever applied for an employer identification number for s or any other BUSINESS? . .vvvvssn.  M:Yes 1 No
Note If *Yos" please complete fines 16b end 18¢
18b ¥ you checked “Yes™ on line 18a, give applicant’s legal name and bade namsimnmpﬁsrapgimatm if different from line 1 or 2 above.
legainame »  Umesh Rabud
Trade name »  {mesh Rahur MD PA
16c* Approximate date when, and city and state where, the application was #ied. Enter previous employer identification number if known.

Approximate date when fled {month, day, year) t Ciiy and state where fled Pravious EIN
QCT & 1890 ) Tampa FL 59 - 30331
Complete saction only if you want i autharize the namerd individual to receive the entity's EIN and arswer questions shout the completion of this form
Third Designee’s name Designee’s ielephone number fnclude area coda)
Parly Susan Trent
Designes | Address and ZIF code { 813 ) 404 - 3664
Deslgnes’s fax number {inchude area code)

24419 Mistwood Courf  _Liz Fl. 33559 - 7909 . - { 813 ) 948 - 0428
Under pendifies of perjury | declare that | have examined this application, and fo the best of my knowtadge and belief, # is true,
canect, and complele. Applicant's lelephone number (include area code)
Name and tille (fype or prin clearly}

file://C:\Documents and Settings\Susan Trent\My Documents\My Pictures\Print Review IRS Form 884 ... 1/30/2007



Print Review IRS Form S5-4 EIN Page 2 of 2

.

* Umesh Raluri Cwner { 813 ) 632 - 8000

Signafure > Not Roguired Date > January 30, 2007 GMT Appheants fax rrnber (include rea coda}
i { 813} 632 - 8001

file//C\Documents and Settings\Susan Trent\My Documents\My Pictures\Print Review IRS Form S§8-4 ... 173072007



