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FLORIDA LIMITED LIABILITY COMPANY ")
ARTICIET - Name ;
The name of the Limied Lisbility Company is: Orange Town LLC 11
ARTICLE I - Address
Thbe mailing address and street address of the principal office of the Limited Liabifity Company is:
Principal Offic Address; Address;
“BI2S RinGrande —3E12.8, Rip Grande 1
~{riando, FI. 32839 ~—Ordando, F1, 32839 ‘
]
'
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent are;
Desmond D'Soaza
Name
3812 S. Rio Grande
(PO, Box or Mall Drop Box NOT Accepeabie) i
o S
—_Orlando. FL 32839 - S
(City / State / Zip) :3‘;:;—5 S ,n
Having been named as registered agent and 1o accept service of process for the above stened limized liabi ;gmpﬁy —

at the place designated in this certificate, I hereby accepl the appointmen: as registered agens and agres toraet in ins r‘
capacity. I further agree to comply with the provisions of il statutes relating 10 the proper and complete pegiormagee m

of my duties, and I am familiar with and accept

Chapier 608, ES.

obligations of my

Registared Agent's Signature - Desmond D'Souza
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ARTICI.EIV mnagat(S)mMmgmg f
ﬂmmmﬂndd:uaofemhMmagu‘orMaﬂngthaﬁberistb]luws:

Tfle: Name and Address:
"MGR" =Manager
"MGRM" mMunaging Member
MGR _ Desmand D'Souza - 803 Bellmore Avenne, Eagt Meadow, NY 11554
MGR ma Lohg D" - 803 Bellmaore Avenue, East Meadow, NY
(Use attachment if necessary) .
REQUIRED SIGNATURE:

v
AT

Signature of 3 méifer & W!H representahveofa wember.

(In eccordance 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 orue. )

Desmond I)'Souza

Typed or printed name of signee
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