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Tite undervigned satural persoa(s), of the age of clghiea yoaTs or mOTy, icting 8s organizers of 2 Q*f

limited Exbilty company snder e State of Flarids Liwited Lishility Compapy Ast, 280pi(s) the fallowing

Articles of Orgenization {or sach Bmited Habllity company.

1. N; of Limited Liabilitv Co,
The nane of this limited iability company is MISTY RIDGE PALIM I, LLC
Article 2. intered R tred A

The initial registered office of this limited lisbility company and the name of its initlat
registered ageat at this address are:

The Law Offices of Max A, Adams, Esq., PLLC
21090 Ponce De Leon Bivd., Suite 1000
Coral Gables, FL. 33134

Anticle 3. Statement of Purposes
The purposes for which this limited lability company is organized are:
Any and al} lrwfinl business.

j . t and Names and Addr itk or

This will be a member-managed company. The name and address of each managing
member are as follows:

Title: MGRM
Name: JAIKRISHNA PADMANABHAN
Address P. 0. BOX 741467

BOYNTON BEACH, F1.. 33474

Title: MGRM
Name:  ASHA PADMANABHAN
Address  P. 0. BOX 741467
BOYNTON BEACH, FL. 33474
icle 5. Pring of esq of the Limited [ iabilé
The principal place of business of the limited liability company shalt be:

Address: 11110 Misty Ridge Way
BOYNTON BRACH, FL. 33437
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Article 6. Period of ion of the Linvited Lia
The period of duranion of the limited liability company shall be:
“Pml”

Article 7, Company Existence
The Company's existenca shall begin effective as of 10/11 /2011,
The authorized mershers executed thess Articles of Organization an 10/11/2011,
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A. Adams, Attorney in Fact DA
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STATEMENT OF REGISTERED AGENT i = s '

e )

LIMITED MPANY: oL » &
MISTY RIDGE PALM I, LLC e

REGISTERED AGENT/OFFICE:

The Law Offices of Max A, Adams, Esqg., PLLC
2100 Ponwe De Leon Blvd., Suite 1000
Coral Gables, FL.. 33134

I agree to act a¢ registered agent to accept sevvice of process for the company
named above st the place designated in this Statement. ¥ agree to comply with
the provisions of all stxtutes relating to the proper and completc performance of
the registered agent dutics, 1 am familar with and accept the obligations of the
registored agent pesition,

%/ L] ¥
Medi-Law Firm, by DA

Max A, Adams, Attomey in Fact

Rogistered Apent for
MISTY RIDGE PAIM I, LIC

Date; 10/11/2011
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