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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ BRalaiji, TIC

(Name of Limited Lia‘t;ility Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Terron M. Carrington, Esqg.

(Naime of Person)

Carrington & Carrington, P.A.

iy Company)
619 Tuwrner Street . o
- (Address)
Clearwater;] FL. 33756 . -
{City/State and Zip Cade}

For further information concerning this matter, please call:

Fred Carrington at( 727  y 743-5415
(Mame of Person) {Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

[ $125.00 Filing Fee [ ] $130.00 Filing Fee & [ $155.00 Filing Fee & [X] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address - Strecy/Courler Addvess
Registration Section Repistration Section

Division of Corporations Divistan of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED FLIABII.Y OMPANY

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

Balaji, LIC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

7971 66th Lane
Pinellas Park, FI. 33781

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Terron M. Carrington, Esq.
619 Turper Street
Clearvater, FL. 33756

Having been named as registered agent and 10 accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accepr the appointment as registered agent and agree
to act in this capacity. { further agree ro compfy with the provisions of afl statutes relating 1o the proper and
complete performance of my duties, and I am famifiar with and accept the obligations of my position as registered

agent as provided fozin Chapter 608, F.5..
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Article IV - Management (Check box if applicable.)

X_ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager-managed company.

Anila R. Amin, MGRM Sachin Amin, MGR
7971 66th Lane

5322 Duhme Road
Pinellas Park, FL 33781 Madeira Beach, FL 33708

S o A

3 of a member or an authorized representative of a member.

Sign

{In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes 2 aﬁ’n‘matmn
under the penalties of perjury that the facts stated herein are true.) E%"{
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Balaji, LIC B

2. The name and the Florida street address of the registered agent and office are:

Terron M. Carrington, Esq.
619 Turner Street
Clearwater, FL. 33756

Having been named as registered agent and to accept service of process for the above stated
limited liability company af the place designated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligatjons of my position as registered agent as provided for in

Florida Statutes.

(Signature)

P8

SYHYTIVE
2601y 183490

59

HOM T
Vgl\?.}% RS DR

i
i



