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—_ ARTICLES OF ORGANIZATION OF
Iand I, LLC T
LIMITED LIABILITY COMPANY
The undersigned, being authorized to execuie and file these Articles, hereby ce:@e}s, that:
T
FS o
ARTICLE I - Name o2 xa
—i
The name of the Limited Liabjlity Company is: %5 ~
. Ty =K
Iand 1, LLC ’{-13 s
o=
o Y
TICLE 11 - Address BE
The mailing address and street address of the principal office of the Limited Liability Coftpary®
is:
2427 Bent Tree Avenue #2515
Palm Harbor, Florida 34683
ARTICLE 11T - Duration
The period of duration for thT Limited Liability Company shall be perpetual.
P
ARTICLE 1V - Management
{Check the appropriate box and complete the statement)
O The Limited Liability Company is to be managed by a2 manager or managers and the
narmne(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
E The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:
Manoj Patel
ARTICLE V|- Admission of Additional Members
The right, if given, of the members to admit additional members and the terms and conditions
— of the admissions shall be: unanimous consent of all members.
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IN WITNESS WHEREGF, I have signed these Arficles of Organization and scknowledged
ihemn {0 be my act thic 22 day of 2001. . -
\
M oy Ragoe S
Signature of 2 member exscuting the Articles of Organization. r_I: @
(in accordance with Section $08.408(3), Fioridn Statutes, the execution of this gfw?,'
g it constitutes an affirmation under the pemaities of pejury that the focts stated =i
herein are trye.} o
. i
CERTIFICATTE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE e
o
PURSUANT TO THE PROVISIONS OF SECTION 60B.411 OR 608.507, FLORIDA S=
STATUTES, THE UNDERSIG LIMITED LIABILITY COMPANY SUBMITS THE S
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED >
AGENT IN THE STATE OF FL
1 The name of the Limited Liab: Company is:
Tamd 1, LLC
~—
2 ThenameandthcFhﬁdaﬂaﬂsd&ussofthzegﬁtersdagaﬁmdugiamdoﬁoeuc:
Manoj Patel
2427 Bent Tree Road #2515
Pale Harbor, Florida 34633
Having been named as reginered agent 1o accept segvice of process for the sbove stated Limited
Mimywﬁﬂmphucdeismdhthimiﬁcne.{huebymeptthlppommn
registerad agent and agree to act in capackty. I further agree to comply with the provisions of
all statutes relating to the proper and ¢ performance of aiy duties, and § am Bmilisr with and
accept the obligations of my position asizegistered agens. ‘
-3
LR
Mannj Patel (Sigm
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