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ARTICLES OF ORGANIZATION
FOR
ARYICLE ¥ -Name:
Thee name of the Limited Liability Company is;

SURBAHAAR OF MELBOURNE, LLC

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limiey Liability Company is:
.EE EE E Eﬁmi E'.G_ . "~ '!' . B - -

203 Lansing Island Drive

Inditin Harbour BEeach

Florida, 32937

ARFICLE HI - Registered Agent, Registeyed Office, & Registered Agont’s Signa

fure:
The name and the Florida street address of the ragistersd agent are: e 2
=S
; =7 £
Mahesh Soni = ; = 11
Go .. m
203 Lansing Island Dr ‘ -_ﬂ‘,-—,' § o
Floride sireet eddrass (1.0, Box RO acucptablc) g Y o
2T o
Indiast Harbour Beach, El. 32097 FLORIDA g o

™ City, Salé, and ip

© - HHaving beens named ax registered agemt and t accept service of process for the above stated timitea navitity
corpany et the place designated ir this certifioaie. kerehy accept the appotntment as registered agent and
_ agree to act in this capacity. Ffinther dgree to comply with the provisions of all statutes relating to the proper
and complste performance of my duties, and I ami feeniliar with and accept the obligations of my porition ay
regiviered aygent s provided for in Chapter 603, Florida Statutes..
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Registered Agent’s Signatute
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#R‘ri’t‘:i.n V- Mannger(s) or Managiog Member(s):
The pae and address of each Manager or Managing Member is 25 follows:

LA Name bl
"MGR" = Manager
"MGRM" = Mmmaging Member
MGRM Mahesh Soni -
203 Langing tiand Or
irdin Harbour Beach, FL 22037
" SejatGhayals:

893 Flander R,
Hdighantic, F1 22603

MER Kumgum: Pandi

3433 Mazer D, -
- Maolboume, FL 32801 B o

MGR Jiterdira Patel

28 \Wisst Airqa Dr

Meboume, FL 32935

(Use aitachment if necessary) (Grarmat SR Yy )
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(IR ncovritinee With fzatioh 508 4D5(3), FIufidn Sfiies, the CXetution - SR o
of this docuiment comstitutes oo airmation unter the penaities of pegucy DF s
that the facty stated berein ave true) g o
Maheah Sani :
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510000 Filing Fee for Articles of Otyuniration
$ 25.80 Desipnution of Registered Apent
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