o LoS00pu 7775y

{Requestors Name)

{Address}

(Address)

(City/State/Zip/Phane #)

[} war (] man

[] Pckup

(Business Entity Name)

(Document Number)

Ceriificates of Status

Certified Copies

Special Instructions to Filing Dfficey:
.
i
l;
i
)
!
U Office Use Only

QAR RN

000057401130

60:8 Wy 8- 9y ¢p

THd 8-9v g

[}
»

£l

i¥}

G3AIE 3y



gsc ,

CORPORATIEON SERVICE COMPANY'

¥

ACCOUNT NO. : 072100000032
REFERENCE : 525590  10281A
AUTHORIZATION % ?ﬂﬁ‘u *I' P '
COST LIMIT : § 125.00 ﬁ g O AN
------------------------------------------------------ L, D
ch B <
A R
ORDER DATE : August 8, 2005 T & {5
=3,
e, 5 O
ORDER TIME : 3:21 BPM PN >
: b o
ORDER NO. : 529550-005 o o7, »
2
CUSTOMER NO: 10281A 24

CUSTCMER: Terry V. Broughton, Esg
Deboest, Stockman, Decker &
Broughton, P.a.
1415 Hendxry Street

Fort Myers, FL 33501

e e e e M e o R R e R e e e b e e e e e AR R e oy e e e e = o ph — p im

DOMESTIC FILING.

NAME : SURIYAH, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLATN STAMPED COCPY

CONTACT PERSCN: Jamela Foxrdyce - EXT. 2936
EXAMINER’S INITIATS:



ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITER LIABILITY COMPANY
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The name of this Limited Liability Company is SURIYAH, LLC. v
ARTICLE II
Address

The mailing address and street address of the principal office of the Limited Liability Comnpany is: 5700
Harborage Drive, Fort Myers, FL 33908, Telephone: {239) 466-0901.

ARTICIE I
Durariom

The period of duration of the Limited Liability Company is in perpeiuity exceps as may be terminated
pursuant to the Limired Liability Operating Agreement.

ARTICLE IV
Registerad Offica and Agenr
The initia) registered office of this Company shall be 700 Harborage Drive, Fort Myers, FL 33908,
Telephone: (239 466-0901 and iis initial registered agent at such office shall be Girish Patel.

ARTICLE YV
Management

The Limited Liabitity Company shall be managed by a Manager in accordance with regulations adopted
by the members for the management of the business and affairs of the Company. These regulations may contain
additonal provisions for the reguladon and management of the affairs of the Company consistent with law or
these articles of organization, The names and addresses of the members of the Company are:

NaAME ADDRESS
Girish Pate] 5700 Harborage Drive
Fort Myers, FL 33208
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Bhula Patel 5568 Serenity Terrace
Pleasanton, CA 94588

Naren Paiel 4709 Bridgetown Count
Fort Wayne, IN 46804

ARTICLE VI
Ymissian of Additional Memt

Addirional members will be admitted only with the unanimonus consent of all Members upon such terms as
are unanimonsly agreed o by all Members.

ARTICLE VI
Memhers Ridl Conrinue Bus
The remaining members of the Limited Liability Company shall have the right to continne the business on

the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurence of any
other event which terminates the continued mernbership of a member in the Limited Liability Company.

Dated this K ___day of August, 2005.

By: /jl éfK/Sﬁ*MTéL
GIRISH PATEL

Pageiofl fo: 2k il
CAOl PCTWord Dirccton\Paee) G228 2odvarmi, ey SLIRIY A oo



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6084135 OR 608.507, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA:

1. The name of the I imited Liability Company is SURIYAT, 13.C.
2 The name and address of the registered agent and office is;
GIRISH PATEL
5700 Hayborage Drive

Fort Myers, FL. 33908
Dffice: (239) 466-0901

Having been named as regisiered agent and to accept service of process for the above-stared Limited Liability
Company at the place designated in this certificate, T hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statuies relating to the proper and
complete performance of ray duties, and I am familiar with and accept the obligations of my position as registered
agent.

Dared: August 55, 2005
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GIRISH PATEL
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