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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LI.AfiﬂﬁTY COMPANY

ARTICLEY - Namet
The name of the Limited Liability Company is:

DAYTONA MALL, L.L.C.

ARTICLE X1 - Address:
The muiling address and street address of the principal office of the Limited Liability Compzny is:

1056 Bamiston Place, Longwood, Florida 32779 = 8
g M
ARTICLE XTX - Duration: N
The period of duration for the Limited Liability Company shall ba: ™Y om
=T O
==

until dissolved in a manner provided by law, or as provﬁéci J.ﬁ“ the
regulations adopted by the members.

ARTICLE IV - Managesaent:
(Check the appropriate box and complete the séxterment)

ur—

\}’
S|

2 The Limited Liability Company is to be managed by 2 manager or managers and the name(s)
and address{es) of such manager(s) who is/axe to serve as mauager{v} igfare:

$3 Thoe Limited Licbility Company is to be maaaged by the members and the name(s) and
address{es) of the managing member(s) is/are:

Kuldeep C, Aggarwal and Ashok K, Aggarwal
1056 Edmiston Place, Longwood, Florida 32779

ARTICLE V- Admtssion of Additional Members:

Tho right, if piven, of the members to admit additional -nembers and the rarms snd conditions of the
admissions shall be:

FLO3Y= CT Sywua Oinline
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ARTICLE VI - Mambers Rights to Continus Bnsinesss '
ven, of the remaining members of the Hmited Hability compaay o continue the
business on the death, retirement, resignation, expulsion, bankeuptey, or dissolution of a member of

the oceurrence of any other event which terminates the continued membership of 2 member in the
limited liability corapany shall be:

The rght, if 2

ARTICLE VII - Alfidavit of Membership and Contributions

The undersigned member or authorized representative of a member of __ Daytona Mall, L.L.C.

certifics:
1) the above named Limited liability company has at least one member; 2. 450.000
2) the total amount of cash contributed by the member(s) i3 YLt ,
3) if auy, the agreed value of property other than cash contributed by member(s) is 3 -0 ;
(A description of the preperty is attached and made a part hereto.); and
4) the total amount of cash and property contributed and anticipated to be 2,450,000
contributed by member(s) is 3

Lok

Signatuyt ‘{- a member or an authorized representative of a member.
JOHIN CVANS, ESQUIRE AUTHORIZED AGENT CI' MANAGING PARTNER
{In adcordgnce with section 608.408(3), Florida Statutes, the exgcution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

JOIHN II. EVANS, ESQUIRE AUTHORIZED AGENT OF MANAGING PARTNER
Typed or printed name of signee

Filing Fee: $250.00 for Articles and AlTidavit
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I CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SURBMITS THE

"FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-

By

FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

l.

2. The name and address of the registered agent and office is:

C T CORPORATION BYSTEM
- T (Name)

c/o C T CORFORATION SYSTEM, 1200 South Fine Island Road

.0, Box wof acceplable)

Plantation, PL 33324
{Ciay/S1atedZip)

Having been named as registered syent and to accept service of process for the above
Stated limited fiabifity company at the place designated in this certificate, | hereby accept
the appoinment s registered agent and sgree 1 actin this capacity. | further agree to
comply with the provisions of ail statutes rolz ling to the proper and complete performance

of miy duties, and | arm famitiar with and accept the obligations of my position as registered
agent.

C T CORPORATION sysrg%ggiﬁ BRYAN - ..

L ASSISTANT SECHETAT
2 a&aA‘l‘t’ gMA = &!27!46‘

(Signature) 4 {Date)

FILING FEE: $ 35 for Designation of Registered Agent
28

{PL. -~ LLC 3364 - 3/10/97)

-

St Hd CTNRT. 66

TOTAL. P.92
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