LOAOOOOSO 361D

-

TRANSMITTAL LETTER

U . \ 7
Registration Section /) lo
Department of State
Divisions of Corporations ' . D tg J
P.O. Box 6327 DD’] ﬂ?‘ - D a%%w - D0y

Tallahassee, FL 32314

SUBJECT: JAIRAMKI, L.I.C.

(PROPOSED LIMITED LIABILITY COMPANY NAME - MUST INCLUDE SUFFIX

ol
IS L 670
Enclosed is a check payable to the *Florida Department of State’ for: 3 o

D $125.00 | I_—_|$I30.00 |:| $155.00 3150,00

Filing Fee Filing Fee » Filing Fee Filing Fee, Hoa o
& Certificate of Status & Certified Copy Certified Copy 1’“3 N
& Certificate of ;-T'—;
Status s =
P
H T i
— - 55 £ O
FROM: | RaviN Patel T no
_ R ot Bt | -a
- = -
_ NemoGumdorped S
4601 34™ Street South
Address

St. Petersburg, FL 33711

City, State & Zip

Name
ayailability e e } . . ‘ .
(727) 692-6399

Nocument = B = -

- : DCC

Exanminer Daytime Telephone number
e o Si——T

Updater 1] __ =k =)

’ 1 -7 !.'.5_’131 —1DEa--002
Lindater gk RO 0 ek GEDL T
A pCC :
verilyar
Acknowiedgerhent DCC
w. P. Verffyer DCe

[ Rastvaaw ety

\ ooy :




FEB-14-7002 THU 12:28 PM  FROM:HOWARD JCHNSON FAX:8138325454 PAGE 2
o

FROM FAX NO. & Feb, 14 2292 18:SeAM P2

TRANSMITTAL LETTER

Registeation Section

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314
SUBJECT: JAIRAMKI, L.L.C. ) o _!
' (PROPOSED LIMITED LIABSLITY COMPANY NAME . MUST INCI UDY SUEFIX) -
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 8, 2001
RAVI N. PATEL

4601 34TH STREET SOUTH
ST. PETERSBURG, FL 33711

SUBJECT: JAIRAMKI, L.L.C.
Ref. Number: W01000015670

We have received your document for JAIRAMKI, L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on . Please amend
your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 001A00040448

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

4 - - .
d The name of tha limited Liability Company is:
JAIRAMKI, L.L.C.
A 7, - L OFFICE: : - .
The mailing address and street address of the principal offiee of the Limited Liability Company is:
4620 Gandy Blvd,
Tampa, F1. 33611 i )
1 ' ". n- ' ' :
v/ ALl ! Rl QFFICE. & B
name and Floridg street address of the registersd azent is:
A=
Mukund Patel S
4620 Gondy Bivd, 3o
Tampa, FL 33611 S = | :
= ’:3 i} E
Having been named as regisisred agen! and 1o docept SErvice of process for the above stoted limited 2. = =
lability company at the place dasigrated in this certificats, I heroby and accept the appoiniment @y i = ;_‘:}
. régistered agent and agrse 1o act In this capactty. I further agree 1o comply with the provisions ofall ; =
P Siatuies relating io the proper and complore performance of my dutles, and I am fomiliar with and acoéarg Y
the obligations of my position as registered agent s previded for indChapter 508, F.5.. _ g — M
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Registered Agent’s Slgnature
ARZ % .12 - MANAGRMENT
The Limited Lisbility Compeany is to be raanaged by one mansger ar mors managers and is,
therefors, 2 manager — maneged commpany, . e
4o L SR S oo ST L e

- A T ' Ve
" The effective date of this Iequess is: Febroary 25, 2002

Signature of a member or an authorized representativa of 4 member.

In accordance with sectlon 608, 408(3), Florida Statuzes, the execution of this document constitutes an
affirmation under the penaizics of perfury thay the fucts stated hersl, frue,

- : IMr’ﬂ-_L k<

/ Mukund Patel




