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06/28/20623 16:43 T-04:00 TO: +18506176381 FROM: 94186251526

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namne of the Limited Liability Company is:

3315 EUROPA DRIVE 113, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Addresy:
14808 HARRY COLT CT

3315 EURQPA DRIVE 4113
NAPLES, FL 34105 TAMPA, FL 31626
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: r%"l f_:"g‘
AL

(The Limiled Liability Company cunnot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida regisiration )

Tie nune and the Florida street address of the registered agent aze:

ALEXANDER SHEKHAR
Name

§4808 HARRY COLTCT
Florida street address (PO, Box NOT accepiablce)

FLORIDA 31626
State Zip

TAMPA
City

Faving been named as negisiered ugent and 1o accepi service of process for the above stated lunitod liabiltty company ar the
place designated n this certificate, | hereby accept the appoiniment as registered agent and agree to et in this capacity, |
Jurther agree to comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and |
am familar with and accep! the obligations of my pasition as regisiered agent as provided for in Chaprer 605, F.5.,

=

Registered Agent’s Signature (REQUIRED)
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06/28/20G23 16:43 T-04:00 TO: +18506176381 FROM: 8418251528

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company

Tite:
"AMBR" = Authorized Member
"MGR" = Manpper
AMBR ALEXANDER SHEKHAR
14808 HARRY COLTCT
TAMPA, FL 13626
AMBR VICTORIA SHEKHAR
14808 HARRY COLT CT
TAMPA_ FL 33620
tn M
— =
Tt ~a
ro— £.3
P -f’j r“
=i [y
== =
o 2]
oo
< @®
A
i~ 1
ey
(Usc attachment if necessarv) "": o
(omomu -

ARTICLE V: Effective date, if other than the date of filing:

{IT an effective date is listed, the date must be specific andTamMOrhe MOTT AT TICE RNty days prior to nr ‘90 dap
ufter the date of filing.)

Nute: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as

the document’s effective date on the Department of Siate’s records.

REQUIREDR SIGNATURE: :

Signature of a member or an authorized representativeef a member.
This document is execused in accordance with section 605.0203 (1) (b), Florida Statues
I am aware that any false information submitted in a document 10 the Deparumentof

Staic constitutesa third degree felony as provided for ins.817.155, F.§,

ALEXANDER SHEKHAR
Typed or printed name of signee

Eiliog Fess;

$125.0ht Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optivoal)




