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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Sulte |+ Tallahassee, Florida 32301
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Winter Retreat 1606, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITFID LIABILITY COMPANY
ARTICLE | - Namw:
The name of the Limited Liability Company is:

Winter Retrest 1606, LLC

(Must contain the words “Limited Lisbility Company, “L L.C.," or "LLC.M)
ARTICLE Il - Address:
The mwiling nddress and street address of the principsl office of the Limited Liability Company is:
Exincion] Office Addregs: Mailine Address:
450 Alton Road, Unil 1606 845 UN Plaza, Unit §TB
Miari Beach, FL 313139

New York, NY 10017

ARTICLE Il - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

{The Limited Liabilily Company cannot serve s its own Registered Agent. You must designate an individual or
wnother business enlity with an active Florids registmiion.)

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

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

Name

401 E. Las Olas Blvd, Suite 1400
Florida sueet address (P.O. Box NOT scorptable)

Ft. Lauderdale

Florida
City State

33304
Zip
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Having been named as reglstered ageni and o accepit sevvice of process for the above stared Fimited linbiliny comparny a1 the
place designated in this certificate. [ hereby decept the appolnent at regitiéred ugemt and ggree to act in thix copacity. |
Surther agree wo comply with the provisians af all stanues relating to the proper and complets performance of my duties, and |
am femiliar with and accept the obligations of my position as regisiered agent a3 provided for in Chapler 603, F §

A

e ‘ﬁmuykar(th.siﬁnm {REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and sddress of each person aythorized to manage and control the Limited Liability Company:
Ttk Name and Address:
“AMBR" = Authorized Member
"MGR" » Manager
MJOR

Madhu ¥ lun
345 UN ﬁ% Ui 378
New York. Ny 10017

™~
=7
= ~
= =
—: =
o
r:__ -
= 1
— o
o
Usc 1if e
( ) s o)
ARTICLE V: Effective dato, if other than the date of filing:

(OPTIONALY 1 ';;‘ =
{If an efTective datr is Usied, the date oumt be specillc and eannot be more than five business days prior to or Wr— yﬂnu.._l
the date of llll.ng.)_

Netg; If the date inseried in this block does not meet Lhe applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE}

GOWN= L

Signature of s member or an autborlzed rep m%sﬂuﬂnm —T
This document is executed in socordance wighezcion

0203 (1) (b), Florida Statutes
J am oware that any &!wmﬁotmuonnlbmuedmadocumcm 1o the Departroenl of Siate

constitutes o third degree felony as provided for in 3.817.155, F.S.

Madhu Vuppulun, Authorized Rep hve of a Memnb
Typed of printed name of signce

Eillog Fecp
$125.00 Fiting Fee for Articles of Orguntzation snd Designation of Registered Agent
5 30.00 Centified Copy (Optional)

$  5.00 Certificate of Status {Opiicoal)
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