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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

VIBHA MICCO, LLE

{Mur end with the werds “Limited LisbilRy Conpany, 1. imited Compity™ oc ficis abbrevistion "LLC or "L.C.)

ARTICLE H - Address:

The raailing address and street address of the principal office of the Limjted Liability Company is:
i . Mailloz Address:

5679 MICCO RD, UNIT 54 ‘SAME*

MICED, FL 32876 i

ARTICLE 1 - Registered Agent, Regfstered OFfice, & Registored Agent's Signsture:

{The Lipited Liskility Company cartiot serve 2 its own Registnred Agent. You must deaignate an individwal of another
basinnsg enfity wilh wn active Plocids repivystion,)

The name and the Florida stoeet address of the registered agent are:

ROHIT PATEL

Mame
56875 MICCO REY, UNiT # 4
florida stroct address (7,08 Eﬂﬂﬂrmphbls}

MICCO, Fi, 32976 L
City, Stawe, and Zip

Having been named as registered agent and 1o aceept service of process for the abuve sated lnited
tiability company at the place designated in this certificate, I hereby accept the appointment us
regiviered ogent and agree to ot in this capacity. 1 further agree fo comply with the provisions of all
acutes relating 10 the groper and compless performance of my duties, and I am familiar with and
aceert the abiigations af my pasition as registered agent ay provided ﬁ:r & Chopter 608, F.S.
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ARTICLE 1¥- Mawager(s} or Mutinglvg Member(sk
The riame and sddress of each Manager or Managing Member is as follows:

Title: {Name and Addieps:
"MGR" = Manager -
"MGRM" = Managing Member
MGR ROMIT PATEL
5673 MACCL RD, UNIT # 4
MICOD, FL 32978
MGRM VIBHA PATEL
5675 MICGORD, UNIT # 4
MICCO, FL 32078
{Use attachment if necessary)
ARTICLE Y: Effective daie, i otbier than the date of filing’ . . (OFTIONAL}
{if an effertive date ig fiited; the datemrurt be speciic snd cannot e more than five busigess days prior
to o5 99'days aficr the date of fiag.)
REQUIRED SIGNATURE!

< ¢ .i i v .,
Signature of & membervr sicawiioried repressntative of x member.
(T acordmes with dection 608.405(3), Florida Stmues, the execution

of thir dottraent constiwres at affinmaiion under the penaltics of perjury
that the facts steted herein are truc.y

— Lo

E8 =

ROHIT PATEL L e r“,’_‘]

Typed or pristed name oF sigacs I o

il Fege g
R o

$125.08 Filing Foc for Acticlss of Orgunization and Designation g =
of Registered Ageos QL @

§ 30,60 Certified Copy (Optivnal =R
§ 500 Ceviificate of Status (Optipnal} BT

Page 2of2

S0:7T  S9PPZ-L7-834



