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Lo . ARTICLES OF ORGANIZATION ’
_ FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Companyis: Anjay Accountax Service FL, LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy; Mailing Address:
591 Summit Avenue, Suite 203 591 Summit Avenue, Suite 203
Jersey City, NJ 07306 ' s ity, NJ 07306
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ARTICLE TII - Registered Agent, Registered Office & Registered Agent's Si gnatur:e;' ré > s
The name and Florida street address of the registered agent are: gr_: 2 v
o SO N
CORPDIRECT AGENTS, INC. o= @ [
Name E:C{' % mnﬁ
=
515 East Park Avenue o3 3 ‘.
(P.0. Box or Mail Drop Box NOT Acceptable) 5M &
P

Tallahassee, FL, 32301
{City / Stme / Zip)

Having been named as registered agent and fo accept service of process for the above stated limited liability company
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree lo act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in.

Chapter 608, FS. Y

Registered Agent's Signat‘ure j Patricia Tadlocka@ Secretary
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nAIIi{T'ICLE 1V - Effective Date:
soompany willbecomeeffectiveon:  January 1,2007
$

%ﬁ?mELE: - Managet(s) or Managing Member(s):
\e and address of each Manager or Managing Member is as follows:

Title:
"WIGR" = Manager Mﬂl‘mﬁi

"MGRM" = Managing Member

MGRM
arish Hathpwala ~ gmmit Avenue, Suite 203, Yers f J 67306

s attachment if necessary)
1QUIRED SIGNATURE:

Hado D L

Signature%_f a2 member or authorized representative of a member.

the exeention of this

ce with section 608.408(3), Florida Statutes,
atthe facts

{In accordan;
document constitutes an affirmation under the penalties of perjury th

gtated herein are true. )

Harish Hathiwala
Typed or printed name of signee
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