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CONFIDENTIALITY NOTICE

The information contained in this transmission is attomney
privileged and confidential. It is intended only for the use of
the individual or entity named below. If the reader of this
message is not the intended recipient, you are hereby notified
that any dissemination, distribution or copy of this
communication is strictly prohibited. If you have received this
communication in error, please notify us immediately by
telephone collect and return the original message to us at the
above address via the U.8. Postal Service. We will reimburse
you for postage.

From: Tami Passley

Date: June 13,2013

If you did not receive the indicated number of pages, or if any
pages are illegible, please call us immediately at:

{407) 843-4600 ext, 585

Thank you

TO:

FIRM: Florida Division of Corporation
FAX #:

PHONE #: 850-617-6383

COMMENTS/SPECIAL INSTRUCTIONS.

Please see attached filing and confirmation of fax submission yesterday, June 12 for Cordova TN, LLC. 1have
not received the certified copy of filing today and it appears it was not received there. Please file and obtain the
6/12/13 filing date.

Number of Pages (including cover page): 4 ORIGINAL WILL BE SENT BY E-MAIL,

TIME OF TRANSMITTAL:
(TO BE COMPLETED BY TRANSMITTING OPERATOR)

0083056\1 15416\1112947v0 450 SOUTH ORANGE AVENUE, SUTTE 250
215 NORTH EOLA DRIVE TeL: 407-843-4600 « FAX :407-843-4444 » www lowndes-law.com ORLANDO, FLORIDA 32801-3383
ORLANDO, FLORIDA 32801-2028



Passlex. Tami

L
From: omtool
Sent: Wednesday, June 12, 2013 2:10 PM :
To: Passley, Tami {
Subject: Message Succeeded: 1-850-617-6383 (1-850-617-6383) on 6/12/2013 at 2:10:11 PM

The message you sent to 1-850-617-6383 at 1-850-617-6383, was delivered successfully on 6/12/2013 at |
2:10:11 PM |
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ARTICLES OF ORGANIZATION

, OF '%, .63‘)
CORDOVA TN, LLC (r:_i‘ e
. E
2L 2
ARTICLE I - NAME «“ ~
a3
The name of this limited liability company is CORDOVA ’I'N LLC (the “Company”) i3
er_:‘ =
ARTICLE 1 - PRINCIPAL QFFIGE e

‘The street address of the principal office of the Company is Attn: Kishan Patel, 1503
Belvedere Road, West Palm Beach, Florida 33406. The mailing address of the Company s
Attn; Kishan Patel, PO Box 1180, Chino Hills, California 91709,

ARTICLEIIT - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 215 North Eola Drive,

Orlando, Florida 32801, and the name of the initial registered agent of the Company at that
address is Jacqueline Bozzuto,

Jacqueline Bozzuto

Typed or Printed Name of Signer

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place des1gnated in this certificate, I hereby accept the
appointment as registered agent and agree to 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 of my position as registered agent as provided for in
Chapter 608, Florida Statutes.
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