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DOODNATH RAMSARRAN

10191 NW {5 Manor
Coral Springs, Florida 33071
Telephone: (954) 227-8955

Fax: (954) 757-9830

E-Mail: DGR222®@aol.com
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April 1, 2000 sk 150,00 4eerwiB0. 00O

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
(850) 487-6051

Dear Sir or Madam;

Enclosed please find my completed Articles of Organization for a Florida Limited Liability
Company application and appropriate fees.

Should you require any additional information or have any questions, please do not
hesitate to contact me at the numbers above,
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 11, 2000

DOODNATH RAMSARRAN
10191 NW 1ST MANOR
CORAL SPRINGS, FL 33071

SUBJECT: COOL HAND LUKE, L.L.C.
Ref. Number: W00000009526

We have received your document for COOL HAND LUKE, L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 200A00019821

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 16, 2000

DOODNATH RAMSARRAN
10191 NW 1ST MANOR
CORAL SPRINGS, FL. 33071

SUBJECT: COOL HAND LUKE, L.L..C.
Ref. Number: W0O0000009596

We have received your document for COOL HAND LUKE, L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6913. '

Diane Cushing
Corporate Specialist Letter Number: 200A00019821

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FY}RFIDRIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: b
The name of the Limited Liability Company is: & oL HAN D LU KE) L.L.C.

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

LO191 NW Ist. Manor
CorAC BPrRINGS, FL 3207

ARTICLE ITi - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
DoobnvaTH RBmesieran

Name
1013 N Ist Manor.
Florida street address (P.0. Box NOT acceptable)
CORACSPRINGSEL 2 20 H
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisiong of ald;

statutes relating to the proper and complete ormance,of my duties, and I am familiar with c(;iii«‘i Er"-?
g5 regist / =i
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chit (Check box if applicable.)
ty Company is to be managed by one manager or more managers arfgis, S

therefore, a manager - managed company.

SH

y JM f an effective date is requested)

Signatyfe of a member or aj authorized representative of a member.

{In acfordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affitmation under the penalties of perjury
that the facts stated herein are true.)

v Doopnant A AMSARR Anl

Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
§ 2500 Desipnation of Registered Agent
§ 30.00 Certified Copy (OPTIONAL)
$ 5,00 Certificate of Statns (OPTIONAL)



