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~ ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

Effective Date 0 (0/ 1Y / 0 7

The name ot the Limitcd Liability Company is:
GOLDEN APPLE PROPERTTES, LLC.

AR'Ii‘ICLE I - Name:

{Mus1 end with the words “Limited Liubility Compuny, “L.L.C.7 0 "LLCT)

ARTICLE IL- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

390 NORTH HUDSON ST
ORLANDO, FL 32835

ARTICLE TII - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as i(s own Regisierzd Agenl. Yon must designale a individoal or another
business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
KAHASHMAHARAY
KL NfORTH HUDSON ST
ORLANDO, F1, 32835
Having been named as registered agent and o accept service of process jor the above stated limired
liability company at the place desigmated in this certificale, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and compleie performance of my duties, and t am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 608, F.5..
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ARTICLE 1V- Manager(q) or Managing Mew ber(s):
The name and address of cacthanagcr or Manaping Member is as follows:

llMGR“ - b4a]_lagEr B
"MGRM"  Manugioyg MLmber,

KAILASH MAHARAIJ, ‘MGRM
390 NORTH HUDSON ST
ORLANDO, FL 32835
NIRMALA SUKHRAM; MGRM

390 NORTH HUDSON ST
ORLANDO, FL 32835

ARTICLE V: Effective date. if other than the date of filing: JUNE 16, 2009
(Lf an cffective date is listed, the date n':mst be specific and cannot be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/z [

Signalure of » member or[an authorized representative of » membor.

(In accordunce with sccuop 508.408(3). Florida Statutes, the exceution
ol this document constitutes an alfirmation under the penalties of perjury
that the facts stared heréin are true.)

KAILASH MAHARAY

Typed or printed name of signee
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