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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

The name of the Limited Liability Compeny is: BILTMORE GARDENS, LL.G
ARTICLE il - Address:

Company ls:

The mailing address and street address of the principal office of the Limited Liability

Signature:

ARTICLE lil - Registersd Agent, Registerad Office, & Registered Agent's
The name and the Florida street address of the registered agent are:

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

CRLANDO, FL, 32818

SHAMANAND MAHARA.J KULDIP, 7347 SAND LAKE ROAD, SUITE 200,
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Having baen named as registered agent and 1o accept service of pracess for the sbove
stated limifed liability company at the place designated in this certificate, | hereby accapt

the appointment as registered agent and agree 1o act in this vapacity. | further agree to
comply with the provisions of all stafutes reigting to the proper and cormplete

performance of my duties, and | am familiar with and accept the obligations of my
position ag reglstered agent as provided for in Chapter 808, F.S,
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Registered Age:ﬁ’s Signattw
Article IV - Mana e

achk box if applicabls

The Limited Liability Company is to be managed by one manager or more managers
and is, {herefora, & manager - managad company.

{An add

itional article m
ch 4& 7

ust be added if an effective date is requested)

™ f
Signature of a member opén authonresantaﬁve of a mamber,
{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury
that the facts stated hersin are irue.)
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Typed or prinfed name of signee

FILING FEES:

$100.00 Filing Fee for Articles of Organization
£25.00 Designation of Registered Agent

NAS42NRE - # 607025 vi

$30.00 Cerlified Copy (OFTIONAL)
$5.00 Certifioate of Status (OFTIONAL)
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