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COVER LETTER

TO: Registration Section
Division of Corporations

RAMESH BROADSTONE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

BETSY COURANT

Name of Person

HUNT & GROSS, P.A.

Firm/Company

185 NW SPANISH RIVER BLVD,, SUITE 220

Address

BOCA RATON, FL 33431

City/State and Zip Code
dale@merrimacventures.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Dale Reed 354 591-6272
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoumt:

DS]ZS.OO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed} Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tatinhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 323014

{{(H17000300375 3)}}
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AR [ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUEITY OOMPANY

ARTICLEI - Name:
The nanie of the Lanied Liability Cerupany is

RAMESH BROADSTONE HOLDINGS, LLC
(Must end with the words “Limited Liability Company, “1 1.C " o1 “L1C.™)

ARTICLE I - Addiesxs:
The mailmg sdchicss amd sirect sddiess of te prineipal oflice of the L imited Liability Company is:

ci ce Add 1 1] o

234 F Las Olas Blvd, 2434 E. Las Olag Blvd.

TR R Y L T I F

Fort Lauderdale, FL 33301 Fort Lenderdale, Fl. 33301 Pl AT
—< =E: 3
. ey (o]
ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature: o= e
( The Limited L iability Company cannot serve es its own Registered Agent. You must designate an individun} or A ’Z_' .
another business entity with an active Florida registiation ) on T, -
Yt .
. (-_q o xm [
T he name and the Florida strest addvess of the registered agent are: - =
U D
Lale Reed & e .
: N P A
ame S
2434 & Las Olas Bivd i
Florida street address (P O. Box NQT, accepiable)
Fort Laudendale FL. 33301
City State 2ip
Having been namad as registered agentand to accept service of process for the above staled limuied tiabulity company al the
Place designated in this corsificate, [ herely uccept e appoiniment oy regisisred agent and agree to act inthis capacety |
Jurther agree to comply with the provisions of all \latules relating o the proper and (ompleie performanc e of my duties, and |
am famudiar with and accept the obligalions of my position a1 regijiered agent as provided for In Chapter 605, F §..
Registcred Agent's Signature (REQUIREID) . ) . o
(CONTINUED) O
Poge1 o2 :
£
({{(H17000300375 3))) "
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ARTICLEIV-
The name and addiess ot each person autbonized to manago and control the Limited Liability Company:

Title: Name and Address.
"AMBR" = Anthorized Member
"MGR" = Manager
MGR Dev Motwani
2434 E Las Olas Bivd.
Fot Lauderdale, FL 33301

(Usc attactunent if necessaryy

ARTICLE V: Effective date, if other than the date of Aling: (OPTIONALY
(If an effectve date & listeqd, the dnr.e memst be specifie and cannot be more than Nye businesa days prios to o1 90 dayvafler
the date of fillng )

Note: If the date inserted in this block docs rot meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Depurtiment of State’s records

ARTICLE V!: Other provisions, if aryy

| : o
BREQUIRED SIGNATURE: BQ_C\\ i -
Slgnauuu of 2 member or an avthosized represen gtﬂe of 2 member:. a2t :- -

This document iz executed in accordance with section 05 0203 (1) (b), Floride Smmlcs’n
1 am aware that any {alse information submirted in a document to the Depaﬁmcnlo!‘ Smw 178

constitutes a third dcgree felony as provided forins 817 155, F 8 ’ t_!%

Dale Reed, Authorized Representative
Typed or printed name of signee

<56 m‘_,-'m AON' L

$125.00 Flling Fee for Ardcles of Orgonization end Deslgoation of Registered Agent
$ 30.00 Certifked Copy (Optional}
$ 500 Certifieate of Statns (Optonal)
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