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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is:

TAJ PROPERTIES. LLC

ARTHCLE 11 — Address

The mailing address and the street address of the principal office of the Limited Liability
Company is as follows:

2073 West Lake Mary Boulevard
Lake Mary. FL 32746

ARTICLE {11 - Membership

The initial Members of the Limited Liability Company shall be: Chaitali Prajapat_i.ailg_.lil

engdra
Prajapati. = rr. @
oh z
ARTICLE TV - Registered Agent and Office and g‘_“ —< .
Registered Agent's Signature ] by ’:-‘ 8 Lt
The name and the Florida street address of the registered agent are: é"‘ ﬁ
JTEDNRA V. PRAJAPATI "*i&'f _5_ T
2073 W. Lake Mary Bivd., vy

Lake Marv, FL 32746

#
y
30

Having been named as registeree agent and lo accepr service of process for the above siated limited liability company of
the place designaied in this Certificote. | hereby accept the appolmiment as registered agem and agree to act in this
capaciny. | further agree to comphy with the provisions of afl siatues reiating 10 the proper and complere performance of

my duties. and | am familiar with and accept the obligations of my position as registered agent as provided for in Chamer
803, Florida Starutes,

JHTENDRA V. PRAJAPATI

By: ?\AC/\JM/ \7 V

(Rciistéraﬁ Agefit's Signature)

" Gdvch
Signature of a membgi' orfan authorized representative of 2 member
Chaitali J. Prajapati, Authorized Representative
{In acoordance with scetion 605.020311Xh), Florida Stotutes, the cxecution of this document constitutes an affirmation under the

[
penaltics of perjury that the faces stated herein arc truc. [ am aware that any f2lse information submitied in o docarent 1o the
Departmen of Staie conslitutes a third degree feiony as provided for in 3.817.155, Flonda Statutes)
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