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COVER LETTER

New Filing Section

TO:
Division of Corporations

9949 Migzation Point, LLC

@og2
W OO d i 2

SUBJECT:

Name of Limited Liability Company

The cnelosed Aricies of Organization and fee(s) are submitted for filing

Pleasc return alt correspondence concerning this maiter to the following

Michae! S. Singer

Name of Porson

Comites, Singer, Baserman & Braun, LLP

Firm/Compeny

1825 P(A Blvd,, Suite 701

Address

Palm Beach Gardens. Florida 33410

Citv/State and Zip Code

corporete@comiiersinger.com
1:-muii address: (to be uscd for future annuel report notification)

Far further information concerning this maner, please call:
Alex Tirado 561
al i

Area Codu

426-2101

) _
Dayiime Telcphone Number

Name of Person

Fuclosed is 2 cheuk far the following amount:

{35130.00 Filing F'ee &

$125.00 Filing Fee
Certificete of Stalus

Malling Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tailahkassee. FLL 32314

71816000 Filing Fe,
Cerzificate of Siatus &

WEi55.00 Yiling Fee &
Certified Copy

Centificd Copy

(additional copy i5 enclosed}
(additicnal copy is enclosed)
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Street Address e
New Filing Section Division o
The Centre of Tallahassee =
2415 N, Monroc Street. Suite R10 rO

Tallahassce. FL 32303 ~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE] - Name;
“Fhc name of the Limited Liability Compary is:

9949 Migrulion Point, LLC
(Must contain the words “Fimited Liability Compuny, “L.L.C.."er "LLC.™)

ARTICLE 11 - Address:
The mailing address end street address of the principal affice of the Limited Liebility Company is:
Malling Address:

Princlpn) Office Address:
128 Datera Way

Palm Beach Gardens, Florida 33418

128 Dalena Way
falm Beach Gardens, Florida 33418

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
its own Kcgistered Agent, You must designate an individus! or

(The Limited _iability Company cannol serve as
aiotiar suzingss entity with an active Florida mgistretion,}

"The name and e Fluridu sireet address of the rezisiered agenl are:
[3 g
Surcsh Kecham
Name

128 Dalenn Way
Florida strect address (P.O. Box NOT acceptable)

Palm Beach Gardens Florida 33418
Ciw State Zip

for the above stuted limised liabilily company at the

Having been named as regh tered agem and 1u aevepi service af process

place designated In this cerilficate, | hereby accepi the appoiniment s registered agent and agree (o acl in this capacity. |
further agree 10 comply with the provisions af afl siaheres refeting to the proper and complete performance of my dutles, and ]
am Jamilior with and accept the vbligations of my position as reglstered ageyras provided for in Chagpter 605, F.5..

L ND
Rc,i‘ﬂd’rcd Agent's Sigrare (REQUIRET)

’

(CONTINUED)
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ARTICLE V.
The name and address of each person avtherized 10 manage and control the Limited Liabitity Company
"AMUR" = Autharized Member
“MGR™ = Manager
MGR Kacham Propenty Mapagenent, LLC
128 Dalena Way
Palry Beagh Gardens, Florica 33414
(Lise aftachment if necessany)
ARTICLE V: Effeciive date, i other than the date of filing: {OPTIONAL)
(If an efective date s listed, the date must be specifc and vannot be more than five business days prior to or 90 days after
the date of filing.)
Note: if the date inserted in this block does not mecl the applicable statwtury filing requirements. this date will not e Jisted u3
the document’s cilective dme an the Department of Mate’s records.

ARTICLE ¥1: Other provisions. il any,

REQLIRED SIGNATURE:

\

.
Stgmm.u?‘b‘o\iI Umﬂrﬁer or in suthorized representatlve of a member.
This document is execulc

d in accordunce with section 605.0203 (1) (b} Florida Statutes.
[ am aware that any fulse informa

tion submitted in a document to the Depaniment of State
constizutes & third degree felony as provided for in s.RIT.155. I8,

_ Suresh kachar;
Typed or printed name of signee

Elling Fees:
$125.00 Fillng Fee for Articies of Orgnatzation and Designation of Registered Agent
S 30.00 Certified Copy (Optionsl)

§ £.00 Certificate of Stetus {Optional)

‘e
-



