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ARTICLES OF ORGANIZATION FORFLORIDA LINUTED LIABILT LY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DK 3849 Liberty Square, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or YLLC™

ARTICLE I} - Addvress:
The mailing address and street addreas of the principal office pf the Limited Liability Company is:

Principal Office Address: Mailing Address:

3930 Coral Ridge Drive 3930 Corai Ridge Drive
Coral Springs, FI, 33063 Caral Springs, FL 33065

ARTICLE 11] - Registered Agent, lj(_ggis_l_u_rcfl_(_)_f_ﬂcc. & _R_ggi‘s__t_c_rgg‘.-_\gu.g_l_‘_s Signature: A
{The'Limited Liabili i;,'-'Cgmpauy'cannm Serve as its own Registered Agent. You nust designate an individuai ar
another business entity with an active Flerida regisiration.)

The natne and the Florida stieet address of the registered agent are:

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

401 E. Las Oias Blvd., Suite 1400
Florida street adéress (9.0, Box NOT aceeptable)

Ft. Lauderdale Flarida 3330
“City State Zip

Having been named as registered ag
plece designated i this certificate, I hereby accep
Sirther agrae 10 comple with the provisions of afl stairier relaning
am famifiar with and aceept the oblizations of my position as e

Yz

ent amd {o accept service of, Frocess for the above siated limited taubility company ot the
7

1 the appointment as registered agent and agree o act in this eapacity, '
la the proper and cemplete performance of my duties, and |
wigred agens us provided for in Chapter 605, F.5. ol

{CONTINUED)

7/

7 vﬁcg;g?/ggcrﬁ-‘rsignmum (REQULIIED) AT

O LY e hiig

J

)

U T



The name and address of cach person authurized to manage and conteol the Limited Liability Company:

ARTICLE 1¥-

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Khosa Holdings Ine
3930 Coral Ridge Dir.
Coral Sorines, FL 31065

{OPTIONAL)

(Use attachment if necessary)
more than five business days prior to or 90 days afier

ARTICLE V! Effective date, if other than (e date of hling:

{If an efective date is listed, the date must be specific and cannot be
staluiory filing requirements, this date will not be listed as

the date of filing.)
Note; ITthe dite inserted in this block does nol meet the apphicable
the document's effective date on the Department of Sinte s records.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATURE:

Sipnaturcofa uu:nf_bxf/nr an auttloflzed represcntative of 2 member, .
ath sectivn 605.0203 (1) (), Florida Statuies;

This document is executed in accardance i
information subimitied in a docviment t the Department of Siate;
817,185, F.8. acl

[ amy aware that any false
constitutes a third degree felony as provided for in 5

Deepak Khosa. Authurized Representntive of 2 Member
Typed or printed nnme of signee

Filing Lees:
Desipnation of Registered Agent

3125.00 Filing Fee for Articles of Orpanization end

3 30.00 Certifiedt Capy (Optianal)
5 5.00 Centificate of Status {Opticnal)
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