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COVER LETTER

TO: New Filing Section
Division of Corporations

SANDHER LLC

SUBJECT:
Name of Limited Eiability Company

The enclosed Articles of Organivaton and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Cirisel Morales, Esq.
Name of Person

Law Oflices of Grisel Morales, PLA.
Firm/Company

13689 N, Kendall Dy, Ste 217

Address
Miami, IFE. 33176
Citv/State and Zip Code
GriseigaMoralesPA.com oy
I-mail address: (1o be used for future annual report notification) L2
. S . ) _ ) o N o
For further information conceming this matter, please call: : g -
Y ' -
Grisel Morales 305 403-06-41 -
a ( ) =y -—
. T L
Area Code Dastime Telephone Number - . - -
" 1r] }
- & ~
-
‘ ]

Name of Person

O5160.00 Filing Fee,

Enclased is a cheek for the following amount:
WS125.00 Filing Iee [35130.00 Filing Fee & OIS135.00 Filing Fee &
Certificate of Status Cenified Copy Certificate of Status &
{additional copy 1s enclosed) Certificd Copy
(addittonal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327
Tallahassee, FL 32314

2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTTCLES OF ORGANIZATION FOR FI ORIDA LIMTIEB LIABILITY COMPANY

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

LG or TLLCTY

SANDHER LC
(Must contain the words “Limtted Linbility Company

ARTICLE Il - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company s
Mailing Address:

Principal Office Address:

120 NW 7dth Ave Bav 18 8130 NW Tdth Ave Bav 1§
Medlev, Flonida 33166 Medley, I'1, 33166

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
Ihe name and the Florida street address of the registered agent arc

Law Offices of Grisel Morales, P.A.
Naime

10689 N, Kendall Dr. Swe 217
Florida street address (PO, Box NOT acceptable)

3176 -

s
bu o O

Miami I1.
Ciy State Zip

Having hoen named as registered agent and to accept service of process for the ubove stated limited liabifite company af The

place designated in this certificate, I hereby aecept the appoinmient as registered agent and ugree to act in this capaciie. 1.

further agree o comply with the provisions of oll statuiey relating 1o the proper und complete performance of my duties, and J
. " A A -

cam familiar with amd ceeept the obligations of myv position as registered agent as provided for in Chapier 603, 1.5

d Agent” Stv(b!'ldlllﬂ, (REQUIRLDY

chisl

(CONTINUED)



ARTICLE 1V-
The naume and address of cach person authorized o manage and control the Limited Linbiliny Company:

"AMBR" = Authorized Member
"MOGR™ = Manager
MGR SHIVASNI SANDHER

S140 NW 74ih Ave Bav 18
Medlev, Flonda 33166

MGR LILAWATIE GUPTAR
B140 NW 741h Ave Bay |8
Mediey, Florida 331606

{Use attachment if necessary)

ARTICLE Ve Effective date. if other than the date of filing: AOVTIONALY

(If an cffective date is listed, the date must be specific and cannot be more than live business days prior to or Y days after
the date of filing.)

Note: Ifthe date inserted in this Block doces not meet the applicable statwiory tiling requiremients, this date will not be listed as
the documuent’s effective date on the Deparument of Staie’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATHRE:

)
a/@L -
b .
Signature of o memby¥ or an .|ul|urh:c(l representative of a member, : R
This document is exccuted B accordance with section 603.0203 (1) (h). Florida Smlulu il "

1 am aware that any false informution submitted in @ document 1o the I)Lpdrmle of \l‘m..J 7

constitutes a thied degree fetony as provided for in s 817,155, .S, :

Grisel Morales, Esg., Authonzed Representative
Tvped ar printed name of signee

e Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {(Optienal)

S 500 Certificate of Status (Optional)



