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ARTICLES OF ORGANIZATION
OF '
JALA CRUPA, L1.C

The vndersigned, being authorized to execute and file these Articles, pursuant to the provisions of
Chapter 608 of the Florida Statutes, sets forth the following:
ARTICLE ONE
Name

The name of the Limited Liability Company is: Jala Crupa, LLC..

ARTICLE TWO
Furpose

The purpose of thig limited liability company may include the transaction of any and all lawful business for
which Iimited Hability companies may be organized in the state of Florida. -

ARTICLE THREF,
Address of Prineipal Office

'The mailing address and street address of the principal office of the Limited Liability Company is:
4255 8. Ferdon Blvd.
Crestview, Florida

ARTICLE FOUR
Management and Membeis

The Limited Liability Comopany is to be managed by members, and is therefore 2 member-managed limited
liability company. The names and addresses of the initial members are:

Harshadbhai Patel Dhearmisthaben Patel Ketankumar Patel Prashantkumar Page?
4255 8. Ferdon Blvd, 4255 S, Ferdon Blvd. 4255 8. Ferdon Blvd. 4255 8. Ferdon Blvd.
Crestview, FL 32536 Crastview, FL 32536 Crestview, FL 32536 Crestview, FL 32538

ARTICLE FIVE
Texrm

The term of the company shall be perpetaal.
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ARTICLE SIX
Registered Agent

The name and address of the registered agent of the Limited Liability Company is

John C. Bryan, Jr., for
Welton & Williamson, LLC
1020 Fardon Blvd., South
Crestview, Florida 32536

*

ARTICLE SEVEN
Admission of New Members

Individnal members shall have no right to admit new members. New members can only be admitted upon
the unanimous vote of the members.

ARTICLE EYGHY
Right of Members to Continue Business

The remaining members of the company shall bave the right to continus business on the death, retivement,
sesignation, expulsion, bankruptey, or dissolution of a member or the gecurrence of any ofher event which

terminates the continued membership of 8 member of the company.

ARTICLE NINE
Authorized Representative

The name and address of the authorized representative for purpages of executing thege Axticlas of Organization is
Yohn C. Bryan, Ir., 1020 5. Ferdon Blvd., Crestview, Florida 32536

In accordance with Section 608.408(3), Florida Statutes, the execution of this daqume%consnmtcs an
affirmation under penaltieg of pecjury that the facts stated herein are troe.
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By: Jabp C, Bryan, ¥r,, as authorized £ m
representative of Managing Members r_:%,:t = EEE
co @ 73
Agceptance by the Registered Agent 57 o
Dm0

Having been named as fegistered agent and to accept secvice of process of the above stBted limited liability
my signature below this y of Ccrober 2005.

company, | hereby accept the appointment as registered agent and agree 1o act in that capacity as acknowledged by

L2 cen A

Wohn C. Bryah Jr.
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