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COVER LETTER
TO:  New Filing Section
Divisiom of Corporations
Orange Blossom at Stonelake LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Aditya Kulkarni
Name of Person
Fhﬁ&@my
17523 Buckinghman Garden Drive
Address
Lithia, Florida 33547
) City/State and Zip Code

akventure@gmail com
: B-mail address: (to be used for future annual report notificatior)

For firther information concerning this matter, please call:

Adity a Kulkamni 614 270-9464
at( )

-7+ - Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

m$125,00 Filing Fee™ * [1$130.00 Filing Fee & [1$155.00 Filing Fee & [05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
o Masiling Address Street Address

New Filing Section New Filing Section Division

Division of Corporetions The Centre of Tallahassee

P.0. Box 6327 ‘2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



DocuSign Envelope ID: BIF564AA-D5A0-43FE-BBD3-6D53F 18C0353
ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F i L. E D

ARTICLE I - Name:
The narme of the Limited Lisbility Compeny is: WITMAY -5 PN 242
SECRETANY OF STATE

Orange Bl t Stonelake LLC _JALLAHASSEE,
mnge Blossom st Stonelake IV SEE. FL

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Qffice Address: Malling Address:
17523 Buckingham Garden Drive 17523 Buckingham Garden Drive
Lithia, Florida 33547 Lithia, Florida 33547

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DeWitt Law Firm P.A.
Name
1560 West Cleveland Strect
Florida street address (P.O. Box NOT acceptable)
Tampa Florida 33606
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relating to the p nd complete performance of my duties, and I
am familiar with and accept the obligations of my position as registe; nt as provided for in Chapter 605, F.8..

Regtstered Agent'sSignature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Dr. Reinikant C Patel
2414 Tea Olive Terrace
Valrico, Florida 33594
> -
MGR Pallavi Yeotikar - =
6339 Knob Tree Dr - e
Lithia. Florida 33547 = =
.. -
b —Jew
o S '
MGR Garden 2 Grow =~ N
13809 Lake Fishhawk Dr [ -0
Lithia_Florida 33547 P =X
1
:“‘33 n
MGR BSY Ventures LLC 3 £
4605 Stonchedge Rd m R
Edison, NJ 08820

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/05/2022

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in , this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

Bﬂm SIGNATURE: DocuSigned oy:

| ﬁu»,a. belkarni
- . n.-T.L' o - Signature of a member or an authorized r representative of a member.
' This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I 2m aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S

Aditya Kulkarni

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

g3
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Yedai LLC
2517 Peekskill Road
Valrico, Florida 33594
MGR Ritu Singla
35 Glenluce Ct
Soringboro, Ohio 45066 = P
S5 B
MGR Sauare Feet Investment LLC — ;
7507 Yardley Way . =
Tarmpa, Florida 33647 e
$x o
m-“
MGR Shiv109. LLC = "_._g
2218 Branch Hill St (AR
Tampa. Florida 31612 -Gy
MNE e
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/05/2022 - (OPTIONAL)

(If an effective date Is listed, the date must be specific and canrot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listod as
the document's ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Docusigrad by:

ﬂalih'a kulbarwi

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony es provided for ins.817.155, F.S.

Aditva Kulkami

Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)

(ERIE



DocuSign Envelops ID: B3F564AA-D5AD-43FE-BBD3-6D53F18C0353

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address;

MGR Parag Pitale
10108 Arbor Run Dr
Tampsa. Florida 33647
MGR Chandraprabha LLC
6310 Knob Tree Dr
Lithia. Florida 33547
D L. = :
. m !
MOR Saishaa GN LLC = =
17523 Buckingham Garden Dr 5%_‘3' = “T\
Lithia, Florida 33547 f;_ VL = J—
=
Zx o
w .
(ﬁ(;) - m
e
Ter— 9 O
i
- £
(Use attachment if necessary) ~ .
ARTICLE V: Effective date, if other than the date of filing: 05/05/2022

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Docusigned by
[ 1ty s
» ; o . Signature of a member or an authorized r

epresentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Aditya Kulkarni

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




