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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITEY COMPANY

ARTICLEI - Name:
The name of the Limited Linbility Company is:

Springbok Valley LLC

{Must contain the words “Limited Liability Company, *L.L.C.," or "LL7C.™")

ARTICLE II - Address:
The mailing address and street address of the principal oflice of the Limiwed Liabihty Company 1s:

incipal Oflice Address:

Majling Address:

11149 Coniston Way 11149 Coniston Way
Windermere, Florida 34786 Windermere, Florida 34786
ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature: =
{The L lmlled Liability Company cannot serve as its own Registered Agent. You must designate an md:.wdunlﬁr
another business entny with an active Florida registration.) T ;
The name and the Florida street address of the regisiered agent are: 5; z-
on'
m
Paula Hershad Patel NATE
Name -
o
oz
11149 Coniston Way =
Florida street address (P.O. Box NOT acceptable) g r~
Windermere Florida 34786
Caiy State Zip

Fax Server

0S:8 RV 3¢ 4dV #ils

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [

Sfurther agree to comply with the provisions of all statuies relating to the proper and compleie perfonnance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5,

Pavla Pabl

Registered Agent's Signature (REQUIRED)

(CONTINUFIY
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ARTICLE IV-

Ihe name and address of each persea authonived W manage and control the Limited Lisbiley Company
Titkes

'S-l ml. " n‘j ,} ﬂd::;‘: .
"ANMBR” = Authorized Member
"MGR" = Manager
AMBR Paula Har Patel as Trustee of the
Ankur Jitendra Patel [rrevocable Trust
11149 Coniston Way, Windermere, Florida 34786

(Use anachment if nccessaryy

ARTICLEY: Effective daie, if other than the date of filing

(IT an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

(OPTIONALY

Note: If the date inserted in this block does noi meet the applicable statutory filing requiremens, this daie will not be hsted as
the document’s effective date on the Depariment of State’s records
ARTICLE VI: Other provisions. if any

— 3
Py 2
TGNATURE: rr:l". i
BEQUIRED STGNATU ¢ T
SH- R
fada Pabd T T\o) r_.‘
SIEI‘IJIUF( of a member or an authorized reprose ntative of 4 member. ‘:}; o
This document is executed in accordance with section 605.0203 (1) (b). Florida Sf:emlr.r. = i 1
{ am aware that any [alse information submitted in & document W the Dupartmemm Stale ¢ .
constitutes a third dr:gru. felony as provided for ins. 817155, 1S, r" . ey L
T,
Paula Harshad Patel 22 4
Typed or printed name of sigree C.;r‘

A Liling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificute of Status (Optional)
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