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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

. N

ARTICLE | - Name:
The name of the Limited Liability Company is;: BILTMORE RESIDENCES, LLC

ARTICLE Il - Addregs:
The mailing address and straet address of the principal office of the Limited Liability

Company is:

* [
7347 SAND LAKE ROAD, SUITE 200, ORLANDO, FL 32819 ‘.3 F
=30
X
ARTICLE Iil - Registered Agent. Registerod Offi iste ent’s T oo
Signature: pe g%%
)
The nama ang the Florida street address of the registered agent are: = %
A & T
SHAMANAND MAHARAJ KULDIP, 7347 SAND LAKE ROAD, SUITE 200, » 2
ORLANDQ, FL, 32819 ¥ b

Having been named a3 registered agent and fo accept service of process for the above

siated fimiled liability company at the place designated in this cerfificate, [ hereby accep!

the appointmant as registered agent and agree to act in this capacity. [ further agrae to o
comply with the provisions of afl stalufes refating to the proper and complete =
performance of my duties, and | am familiar with and accept the obiigations of my =~
position as registered agent as pravided for in Chapter 608, £.8.

Al

Registerad Agent’s Signalyfre

jcle ¥ - Management {(Chocl i ti
X} The Limited Liablfily Company is o be managed by one manager or more managers
and is, therefore, 2 manager - managed company.

{An additional article must be added if an offective date is requested)

Signature of a member of an authorfred representative of a member.
{ln accardance with sectio 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thet the facts siated herein are true.)

SHAMANAND M LDIP M
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Asticles of Organizafion
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)

$5.00 Certificate of Status (OPTIONAL)
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