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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE | « Name:
Tha name of the Limited Liability Company is: BILTMORE RESORT ORLANDO, LLC
ARTICLE H - Address:
The mailing addrass and street address of the principal office of the Limited Lisbility
Company is:

7347 SAND LAKE ROAD, SUITE 200, ORLANDOQ, FL 32818 % "
ARTICLE 1l - Registerad Agent, Registered Office, & Registered Agont's SR
Eignature: s oo

- mfﬂ?
The name and the Florida street address of the registered agent are: =~ %’%@
2 q

SHAMANAND MAHARAJ KULDIP, 7347 SAND LAKE ROAD, SUITE 200, , ’{c %% :

ORLANDO, FL, 32819 &2
c B

Having beer named as registered agent and to accept service of process for the above
stated lirnited lisbility cornpany at the place designated in this cerlificate, | hereby accept
the appointment as registered agent and agree fo act In this capacily. | further agree fo
comply with the provisions of alf siatules relating to the proper and complets
performance of my duties, and /| am familfar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.5.

Sy Mafoce

Registered Agent's Signafre

-

Artigle 1¥ - Management {Check box if applicable)
B2 The Limited Liability Company is to be managed by one managar of more managera
and is, therefore, 8 manager - managed company.

{An additional article must be added if an effective date is requestad)

Signature of @ mamber or an suthorized repfesentative of a member.

{In accordance with section 808.408(3}, Florida Statutes, the exesution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

SHA MND MAH KULDIP, A MEMBER
Typed or prinied name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certifisd Copy (OPTIONAL)

$5.00 Certificate of Status {OPTIONAL)
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