LLgopw11187

o l \‘|||| “l” m'l II‘I' "‘l‘ mll ‘IN ll‘ll N“ ||“| lim ““\ “H “I"“ ll”Hll“ H M
(Address)
(Address)
10/26/10--01001--0D13  ##375. 00
(City/State/Zip/Phone #) -
[
en %:: '."::ﬁ
[JPekue  []war [] maL 52, £ IiPxm
g2 8 Z3m
B o AL
&z o gz
(Business Entity Name) ; " W0 et
= 2 m
= w =3
{Document Number) = o 2m
. W
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
o e
Lo S: [
1
= 59
, — EZ
Office Use Only O 5?15.*—-'1
NooFE
~ Som
= IR0
B = o
- KOHR n =
: L
U) cafm
0T oE
26 2019




.] r
&

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | *» Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 = Fax (850)222.1222

Parkland Whistler 001, L.L.C.
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Requested by: gg1H

10/25/10 3:00

Name Date Time

Walk-In

VT2 Pongecs Prnyng + Thom sgvle, OA BOD

Will Pick Up

AR RN

Art of Ine. File

LTD Partership File
Foreign Corp. File

L.C. File

Fictilious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Ownpr Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COB%ANYO

ARTICLE I - Name: -~ 00":'0;:’
The name of the Limited Liability Company is: o 'f‘ﬁé o
%, s
&
4 &

Parkland Whistler 001, L.L.C. &Y

{Must end with the words “Limited Liabillty Company, “L.L.C.,” or "LLC.")

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1751 NW 66th Avenus, Plantation, FL 1751 NW 66th Avenue, Plantation, FL

33313 33373

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signaturc;

{The Limited Liability Company cannol serve ng its own Registered Agenl. You must designate an individual or another
business entity with on active Florida registialion.)

Fhenaneomd Hic Fluodu shieetuddigss-oftheregistorsdagentars:

Arvinder Bajaj
Name

1751 NW 66th Avenue

Florida street address (P.O. Box NOT acceptable)
Plantatien, FL 33349 -
City, State, and Zip

Having been named as registered agent and ta accept service of process for the above stated limited
Habiljty company at the place designated th this certiftcate, Ihereby uveept the uppoiniment us
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations nf my positifw as\egistered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTiCLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

"MGRM" Arvinder Ba[nj
1751 NW 66th Avenua
Plantatinn, Fi 33313

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
N\\/

Signature of o member or nn authﬁrtéMrescntnﬂvc of o member.

REOIITRED SIGNATYHIRE:

(In accordance with section 608.408(3), Florida Statutcs, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
I am awarc that any falsc information submitted in & document to the Departiment of State
constitutes a third degree felony vs provided for in 5.817.155, F.8.)

Arvinder Bajaj
Typed or printed name of signce

Flling Fees:

$125.00 Fillng Fee for Artlcles nf Organization and Designation
of Reglstered Agent

$ 30.00 Certifled Copy (Optional)

3 5.00 Certificate of Status (Optlonnl)
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