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ARTICLESOF ORGANIZ:_A’HON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Nsinia:
The name of the Limited Liability Company is:

SHAH INVESTMENTS, LLC
(Must end with the sonds “Limited Linbility Compamny, “Iimilad Campzay” or thyir abbreviaton “LLC." er “L.C..")

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liabilicy Cotapany is:

Principal Office Address: Mailing Address:
13927 SHADY SHQRES DRIVE 13027 SHADY SHORES DRIVE
TAMPA, FL, 33613 TAMPA, FL 33613

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sig@t:ﬁ:

(The Licpited Lintility onnno! Sorve 4% i own Repistered Agent You must desigaate aa indlvidual y 3 -~
higinass sanity with ay actlva Florlds registration. ) r; o E mf.-gmg
The name and the Florida street address of the registqzed agent are: %;f 7;': =
: L ' Wi en =

SH‘TAL MEHT.A' - R T rq_".,:-'- '(_‘:';..c [i,“ i}

T T Nlﬂw v s -. :. _g'.',, " ;:I‘_:T ::_T: !;T-a |
2208 BRANCH HILL STREET - oz @
Florida sueet address (P.O. Box NOT acceptabic g;—; a
TAMPA - FL, 33612 >

City, State, and Zip

Having been named as vegistered agent and to accept service of process Jor the above siared limitad
liability company ar the place designated in this cerrificave, 1 hereby accept the appoinimens a3
registered agent and agree to act in this capaciyy. 1further agres'to comply with the provisions gf all
statutas volating to tha proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiriys registsred agent as provided for in Chapter 608, F.S.,

s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i5 as follows:

& ) Nume and Address;
llMGRll = Mmagqr . A B P —
"MGRM" = Managing Member
MGR SHITAL MEHTA

2206 BRANCH HILL DRIVE

TAMPA, FL 33612

(Use n‘:lau:hml:m !fnmcssmy)

" ARTICLE V: Effective date, Lf oﬂmrthan the date of ﬁlmg . (OFTIONAL)
.+ (If an effective date is listed, the date muist- be!spodﬂuand I.'almtﬂ be mare than five business days prior
ta ok 90 days after the date oflmg.)

REQUIRED SIGNATURE: )

=

(1o accordance with section 608. 408(3), Floclda Sunapes, the sxecution  — 7 =
of this dogument canstltutes an affirmation wnder tho ponaltion of pejury ¢ ¢ mrwe
that the facts stated horein o true.) :3;?_'3" = £ f
Clo ol Ul foom, 7S I
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