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ARTICLES GF ORCANIZATIONFOR FLORIDA LIMITED LIAREITY COMPANY

ARTICLE | - Nashe:
Tha name of the Limited Lirbility Company is:

LARKEVIEW DEVELOPMENT I, LLC
(Must end with the wards “Limited Liability Cormmpany, "L.L.C.," or “LLC.™)

ARTICLE U - Addren:
The mailing 2ddress and atreet address of the principal office of the LimHed Liahitity Company is:

5161 COLLINS AVENUE UNIT 708 5161 COLLINS AVENUE UNIT 708
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

ARTICLE IlI - Regicivered Agent, Regivtered Office, & Registered Aguot’s Sigrature:
(The Limited Liability Comparny ceonot serve as its oom Registered Agent You mast designate an individua! or

apather bosiness entity with an active Flarids regirtration. )

The name sod the Flarids street cddreas of the registarsd agont are:
SRARETAGH] SMAKA RS  TAGGT.
Name

5161 COLLINS AVENUE UNTT 708

Florids street eddress (P.0. Box NOT acceptabie)

_MIAMI BEACH FL 33140
State Zp

City

Having been named as registared apent and to accept serwos of process for the abova stated Remited liahility company af the
plare designated in this certificate, T hereby aocept the appointment as regtatared agent and agres to act i this capactiy. |
Surther agres to comply with the provisions of all statute; relating to the proper and complas performance of my dutiss, and I
am familior with and cocapt tha obligations of sty position at registered apentas proviled for In Chapier 603, F.S.

x i ol

- Registered Agent's Signsture (REQUIRED)
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ARTICLEIV-
The pame and addreas of each persen suthorized to mapage end comirol the Limited Listility Company:
Iitle: Nameand Addreas,
*AMBR" = Authorized Membery
"MGR" = Manager
Measging Membey SHAKA D
3161 COLLINS AVENUE UNIT 708
MIAM] BEACH, FL 33140
AMBR RANBIR JAGG}
25 LETTERY CIRCLE
SUDBURY, MA 01776
(Uso attachment if necessary)

ARTICLE V: Effoctive date, if ther than ths date of flling: . (OPTIONAL)
(If am effectiva date is Hrted, the dats must be specific and connot be more fian five business days poior to or 90 days after
fifing.)

the datov ef

Note; If the date inserted in this block doss not meet the applicable statutory filing requirements, this date wil) pot be listed as
the document’s affective date on the Depariment of State’s records.

ARTICLE V1) Otber provisions, if any.

REQRIIRED SIGNATURE:

Siguaturs of & member or an anthorized representative af 3 member.
iy document

1z executed in accordance with pection 605.0203 (1} (b), Florida Stazutes.
1 am swars thee any falee infotmation submitied in 4 dosiwoent ko the Doparanent of State
constitutes a third degren folony as provided for in 2. 817.15%, F.8.

1

SHAKA JAGGI
Typed or printed nome of cignee
Efiing Fesa: Trm s
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