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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee., Florida 32301
(850) 224-8870 - 1.800-342-8062 - Fax (850)222-1222

DK 3899 MONTGOMERY INVESTOR LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Nume:
The name of the Limited Linbility Company is:

DK 3399 Mantpomery investor, LLC
(Must contain the words ' Limited Linbility Company, “L.L.C.." ar “LLC.")

ARTICLEIT - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
3930 Corml Ridge Drive

3930 Caral Ridge Drjve
Coral Springs, FL 33065

Coral Springs, FL 33065

ARTICLE ITT - Repistered Agent, Kegistered Office, & Registered Ayent's Signature:
{The Limited Liability Company cannat serve as its awn Registered Agenl. You must designate an individual or

another business entity with an active Florida regisiralion.)
“The name and ihe Florida strect address of the regisiersd agent are:

R/A Feingold Law & Consulting, P.A.
Name

401 E. Las Olas Blvd., Suite 1400
Florida strect nddress (P.O. Box NOT acceptable)

Flarida 33301
Zip

Ft. Lauderdale
City Stawe

Huving been named as registered agent and fo accep: service ofpmcﬂsjm the above stered limited liability comparty al. ike

lace desighated it this cerifficate, [ hereby accept the nppointment as repisiered agent and agree to aci in this cq acJ o
F 5 id 7 Pr 13 & 8. pacily,
Sfirther agree ta comply with the provixions of all siunetes relating to the proper and complute performunce of my duues, ana‘l

s

am familiar with and accept the obligations of my position us registered ageni as provided for in Chupier 603, £.5..

/f--?’ﬂ ﬁ

/l{cgismwvﬁgﬁim {REQUIRED)

(CONTINUED}
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ARTICLE 1V-

The name und address of cach person suthorized to sanage and control the Limiteel Liability Company:

“)

T MName and Addresg;
"AMBR" = Authorized Member
"MGR”™ = Manager

MAGR

Khasa Holdines w
J930 Cornl Tadye 1.
Coral Sorings, FLL 33065

(Use anachment if necessury)

ARTICLE Vi Effective date, if ather than the date of [iling;

(OPTIONAL)
{Ilan effective date [s listed, the date must be specific and cannel be more than (ve business days prior te or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be lisied as
the document’s effective datc en the Department of Swate's records.

ARTICLE VI: Other provisions, if any,

b}

[ e }

i

[

BEOQUIREDR SIGNATURE: o —_
A g N - -

Slgnnturc of » member or an nulﬁoﬁued representative of a member. Vs ;;)

This document is ¢xccuted in sccordance whth section 605,.0203 (1) (b), Flurila Sta:uu:b ! I

1 am aware that oy false information submitied in o docinent to the Depanment of S1EE o

constilutes a third degree felony as provided for ins.817.155, I.S. U |

Deenak Khosa, Authonized Representative of a Member
Typed or printed nuie of signce

5115.00 Filing Fee for Articles of Organlzation and Designation of Registered Aygent
5 10.00 Certified Copy (Qptionzl)

$ 500 Certificate of Status (Optionsl)



