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Fax Number (850)617-6383
From: GAIL S ANDRE

Account Name

Account Number
Phone : (407)843-4600
Fax Number (407)B43-4444

PLEASE ARRANGE FILING OF THE ATTACHED A.RTICLES OF ORGANIZATION AND RETURN A. CETIFICATICN
TO ME AS SOON AS POSSIBLE, THANK YOU

s#Enter the emaill address for this husiness entity to be used for future
ammual report mailings. Bnter only o ne emall address pleass.%+

: LOWNDES, DROSDICK, DOSTER, KA NTOR & REED, P.A.
: 072720000038
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\ ARTICLES OF ORGANIZATION
OF
NAYAR DEVELOPMENT LI.C
ARUCLE ] - NAME
The nune of this limited Hability company is NAYAR DEVELOPMENT LLC (the
“Company 'k
A RGITRY PAL,
The meiting asddress and sioest eddruss of (he dnltial principal oftice of the Company i
14617 Avenmue of Gie Rughos, Winer Gardea, Florida 34787
The street address of the initial registered office of the Company 14 215 North Eola Drive,
Ovlando, Plorida 32801, and the nsme of (he fnidal registered apent of the Cormvpany al that
addrass is Amanda F. Wilson.
ARTICLETY -~ MANAGERMENL
The Company is & manuger-managed Himited bability company aud the imitial manage:r of
the Company is | Prithi Daswani.
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Having been named as registered uyent and 10 accept service of provess for the sbove
stated limired Yability cnpany at the place desipnated in thiy certiffcate, [ bereby accept the
appointinent as registered agent and agree 1o uet in thiy capasity. T furivér apres 30 comply with
the provisions of sll statutes reluting o the proper and complele peritrmance of my duties, and 1
am fmiliar with and aceept the obligations of my position as tegistersd zgem o4 provided for in
Chaprer 508, Tlorida Stanaces,
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Armanda F, Wilson
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