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Reinstatement _| Trademark

Other




FROM : G PEROTTQ,PC PHONE NO. :@ 5852250439 DOct. 16 2086 @1:20PM PS5
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(]
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED umuﬁg{zcoﬂm%g.
/) “w
A
ARTICLE I - Name: %%, ¢
The name of the Limited Liability Company is: R G- 5
R
e | =
Patel Enterprises, LLC (qp f;/, S
(Must cad with the words “Limited Liability Company. “Limited Compuny” or their abbrevivtion "LLC," o1 "L C.") ¢
v

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinpg Address:
14 Wexford Glen . 14 Wexford Glen
Pltsford, NY 14534 Pittsford, NY 14534

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company carmot scrvc as ity own Registered Agent. Yau must designote an mdividual or anather
busincss entity with an active Flerida registration.)

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

UCC Filing & Search Services, Inc.
Name

1574 Village Square Blvd., Suite 100
Florida street address (P.O. Box NOT acceptable)

Tallahassee pL 32309
City, State, and Zip

Having been named as registered ugent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appuintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S..

MJW /&/ﬂ//\d ASST sec

- Registered Agent's Signature (REQUIRED) '

(CONTINUED)
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FROM :. G PEROTTO,PC PHONE NO. @ 5852250459 Oct. 16 2086 81:20PM P&

ARTICLE IV- Managcr(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Sangita Patal
14 Wenxford Glen
Piltsford, NY 14534

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

etk

" " Signature oF 3 MothBer Gf an adthorized represenfative of a member. 77 7

{In aceordance with section 608.408(3), Florida Statutes, the excoution
of this document constitutes an atfirmation under the penalties of perjury
that the facts stated hetein are true,)

Sangita Patel

Typed orprinted name of signee
Filinp Fees:
$125.00 Flling Fee for Articles of Qrganication and Designation
of Regiatered Apemt

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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