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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite |+ Taliahassee, Florida 32301
(850) 224-8870 - 1-800-332-8062 + Fax (850)222.1222
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ARTICLES OF ORGANEZATION FOR FLORIDA L IMITED LIABR ITY CONMPANY

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

DK Westgate Apastments, LLC
(Must contain the words “Limited Liahility Company, “L.L.C.."or “LLCT}

Mailing Address:

[rincipn] Ofice Address:
3930 Caral Ridge Drive

ARTICLE 0 - Address:
The imailing sddress and sireet address of the principal office of the 1imited Liability Company is;

Corul Springs., F1. 33065

3930 Coral Ridge Drive
Coral Springs, FL 33085

ARTICLE 1T - Registercd Apent, Registered (MTice, & Registered Agent’s Nignature:
The Linuted Lisbility Company cannot serve as its own Registered Agent. You must designate an individu

another business entity with an active Florida registration.)

The mame and the Florda street address of the registered agent are:
R/A Feingold Law & Consubiing. A,
Name

401 E. FLax Olas Blvd., Suite 1400
Florida street address (P.O. Box XOT accepiahle)

1Vcrammicmet ons b
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Florlda 33301

I‘t. Lauderdale
Ciry Suate Zip
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Flovmyg becn sanncd vy regiered aggent aid (o aeeept service of process for e above stated lieed Hahin: compxay at the
pluce desiygmited o thes centificate, { lerchy aceept the appesntmend ay regotered agent and agree io act o this copactnyt |

Surther agree i comply witl the proviaons of all sdtates relating o the proper aind compleie performance of my duies, ami |
annt fonmidner wath and acceps the chlgations of my posseyt gs roseeeed agent as provided foe m Chapier GOS, S ~
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ARTICLE Y-
The name und address of cach person authorized to manage and conirol the Limited Liability Company:

Tille: . .
“AMER™ = Auathorized Member
“MGK™ = Manager

MGR Khioss Holdings Ing

orn] Ridge Deive
Coqa! Sprines, FL 33065
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(Us¢ attachiment it necessary) i__;i 14
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ARTICLE V: Effective date, i other than the date of fiting: (OFTIONALY. ;“'\J (, i3

{l{ an effectlve date is listed, the date must be 1pecllle ond cannot be more than five business days prior to or 90 days after
. —

the date of filing.) - Ln
Note; 11 the dute inyerted in this Mock does nut meet the applicable slututory fiting requirements, this date wilt vt be Tisted as
N (e

T -

the document’s ¢ffective daic on the Department of State’s recurds.
. : C Py
ARTICLE VI Caber provisions, ifany. ; ! —d

REQUIKEDR su;N,\TURF,:ﬂW/

Signafire of & incmber ar an wuthorized representative afl a member,
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I wim sware that any false infurmation gsubmitted in a document to the Departineat of Stae

constituies o third degree felony as provided (or ins.817.155, F.5.

Deenak Khosa, Authorized Representative of 3 Member
Typed ur printed name of signce

$125.00 Filing Fee for Articles of Orponization and Designation of Registered Agent

$5 30.00 Cerniificg Copy {Optional)
S 5.00 Ccertificate of Status (Optienal)



