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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
in compliance with Chapter 408,E.5.

ARTICLE!  NAME

The name of the Limitad Liabllity Company Is:
RISHI&MANIK "LLC"

ARTICLE ] ADDRESS ' o

The mailing address and sireet address of the principal office of the Limited Liabllity -
Company is: o
4559 PHILADELPHIA CIRCLE
KISSIMMEE Florida 34745
Fen e
SR . £
ARNC, TERED AGENT, RE 2o = B
TERED AGE T Bo 05 il
The name and the Figrida street address of the ragistered agent arfi =< o .
= il
N
AJAYKUMAR | PATEL co ., O
4559 PHILADELPHIA CIRCLE 22
> on

KISSIMMEE Florida 34744

Having been named as registered agent to accept service of process for the above
stated limited fiability company at the place designated In this certificate, | hereby
accept the appointment os regisiered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statutes elafing 1o the proper and
complete performance of my dulles, and | am familiar with and accept the
obiigations of my position as regislered agent as provided for in Chapter 408, F.S..

X (?d.%t.\- IQh .
AJAYKUMAR | FPATEL / Registered Agent's

ARTICLE Y MANAGEMENT

The Limifed Liabllity Company is fo be managead by one or more members and is,
therefors, a Member Managed Company. ‘
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ICLE Y MEMBERS fopfion

MANAGING MEMBER;

AJAYKUMAR |1 PATEL
4559 PHILADELPHIA CIRCLE

KISSIMMEE Florida 34744
. R
MANAGING MEMBER: = :
HIRENKUMAR K PATEL En 2
4559 PHILADELPHIA CIRCLE :%,3; = T
N Cﬁb o Cw——
KISSIMMEE Florido 34744 ﬁi’ ’3-" .
- - oR o
MANAGING MEMBER: 52 » lw)
=
JITENDRAKUMAR C PATEL Sm o

1949, THE OQAKS BRLVD
KISSIMMEE Florida 34744

T s e A B RN

Wb s R A N O e o

K '}dtestgi E“

Slgnature of a member or an authaorized representative of a member
(In accordance with section 608.408(3). Florida Statutes, the execution of ihis
document constitutes an affirmation under the penatties of perjury that the focts

stated herain are true.

AJAYKUMAR | PATEL
Typed or printed name of signee
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