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FLORIDA DEFPARTMENT OF STATE

AUBCO Division of Corporations

r

SUBJECT: 7800 JACKSONVILLE PROPERTY MANAGEMENT LLC
REF: W1500003B568

We received your electronically transmitted document. However, the
document has not been filed. Please maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

The first and last name is required for Registered Agent and "AMBR" on the
signature line,

If you have any further questions concerning your document, please call
{850) 245-6052,

Valerie Herring FAX Aud. #; R15000130745
Regulatory Specialist TI Letter Number: 415A00011561
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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ’

ARTICLE 1 - Name:
The name of the Limited Liability Company is’

7800 Jacksoanvilla Property Management LLC
{Must end with the words “Limited Liability Company. "L.L.C." or "LLC™

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

incipal Qffice Address: Moailing Address:
10557 Roundwood Glen Ct. 10557 Roundwocd Glen CL
Jacksonville, FL 32256 Jacksonville, Fi. 322586

ARTICLE 1l - Registered Agent, Registered Offlce, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or
another business emity with an active Florida registration.)

Fhe name and the Florida street address of the registered ageut are:

Keerthy Arjun Belur

Name

10557 Roundwood Glen Ct.
Florida street address (P.C. Box NOT acceprable)

Jacksonville rr. 32256
City Zip

Having been named as registered agent and 1o gceept service of process for the above stated limtited liahilin: company at
the place designated in this certificate, | hereby aveept the appointnent us registered agent and ugree to act in this
capacity. { firther agrec o comply with the provisions of all statutes reloting 1o the proper and complete performance
of ny dutics, and | am_familiue with and accepi the obligations of my pesition as registered agens as provided for in
Chapter 605, F.5.

_Keexkhay by
Registered Agem’iﬁignululc (REQUIRED)
Keorthy Arjun Belur

(CONTINUED)
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SRR DA
ARTICLE 1v- TALLAHASSEE ﬁ?_(};gp;'i
The name and address of each person authorized 10 manage and control Mie Limited Liability  Compuny: -
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manage R
A:MBR andger Keerlhy Arjun Belur

10557 Roundwood Glen L,
Jacksonville, FL 32256
AMBR Sandhya Polavarapu

14 Shaffer Rd.
Bridgewater, NJ 08807

(Use attachment i necessary}

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(€ an cffcctive dute is listed, the date must be specific und cannat be mare than five business duys prior to or 90 days after
the date of filing.)

ARTICLE V[; Other pravisions, if'any.

REQUIRED SIGNATURE:

Kooty Beluse
Signature ol 2 member or an authorized representative of a member.
(In accordance with section 605.0203 (1) {b), Florida Statutes, the executivn of tis document
constitutes an nffiemation under the penalties of perjury that the facts siated herein are true,
I amn aware that any [alse information submitted in a document to the Department of Sele
constirutes a third degree felony as provided for in s.817.155, F.5.)

Keerthy Atjun Belur

Typed or printed naine of signee
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