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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/18/2020

“WALK IN*™

ENTITY NAME 2330 FLETCHER ASSOCIATES, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

XXXX s fqag
6&#5/&4&0’ gﬂfﬂy
&r&rﬁbaa af Status

VPLUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&zr‘fféﬁéa/ d%;/ af Arte & Anerdments
ferfzﬁ.’cac‘e af foaa’ & taxdzg

WAPOSTIUE / NOTACAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above xumber [faf- any fssues or concerns. 7 hank & 50 wuch!




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABIYTY COMPANY

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

2330 Fletcher Associates. LLC
{Nust contain the words “Limited Liability Company, L L.C."or “LLCT)

Mailing Address:

21 Katie's Pond Road

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabihity Compaay is:

Principal Office Address:

2] Katie's Pond Road
Princeton, NJ 08540

Princeton. NJ 083540

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration. )

The nume and the Florida street address o' the registercd agent are:

Harsh Chadha
Nanw

Apuriment 5-509, 9041 Collins Avenue.
Florida sireet address {P.O. Box XQT acceptable)

Surlside FL
City State Zip

¢5: Hd gy 3300707

Having bee named o registered agent and to aceept service of process for the above stated fmited liahiline company at the
place designated in this cortificate, D hevebn aecept the appoiniment as registered agent and agree 1o act in this capacioe. |
Swrther agree to comply with the provisions of «ll seautes relating ro the proper and complete performance of my duties, and 1

any famitiar with and veeept the obligadons of my position as registered agent as provided jor in Chapter 603, 1.5

hon G

Registered Agent's Stgnature (REQUIRED)

(CONTINUED)

foed



ARTICLE V-
The name and address o1 vach person authorized o manage and control the Limited Lisbitity Company:

"AMBR"” = Auwthonized Member
"MGR” = Manager
MGR Harsh Chadha
21 Katie's Pond Read
Pronceten, NJ 08540

(Usc attachment if necessary)

AOPTIONAL)

ARTICLE V: Eftective date, il other than the date of filing:
(1 an effective date is listed, the date must be specific and cannot be more thun five business davs prior to or 90 davs afier

the dute of filing.)
Note: T the dade inserted in this block does not meet the applicable statntory tiling requirements, this date will nal be listed as

the document’s effective date on the Departinent o State s records,

ARTICLE VI: Other provisions, it anv.

REQUIRED SIGNATURFE:
)}wn\,@l\mv

Signature of o member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statuies
Iam aware that any false mformation submitted in a document to the Department o1 State
constitites a third degree felony as provided for in s.817.133, F.S.

Harsh Chadha

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent

S 300 Certified Copy (Optional)
5 30U Certificate of Status (Optional)



