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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : ,2 1034894
AUTHORIZATION : b, B
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ORDER DATE : October 15, 2007 ﬁéﬁi 2
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ORDER TIME : 11:26 AM -
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ORDER NO. : 272389-005 e
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CUSTOMER NO: 10348%a -
DQUESTIC FILING =
NAME : JASHD, LLC
XX ARTICLES OF ORGANIZATION =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: BAmanda Roath - EXT, 2955

EXAMINER’'S INITIALS:
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ARTICLE I - Name: ?Vé o
The name of the Limited Liability Company is: qu::i - {ﬁ‘
o * O
R RS-
JASID, LLC a2 L Pu o
{Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC™) @7,
“e
ARTICLE II - Address: ke
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; . Mailing Address:
7720 Main Street _ - 7720 Main Street
Suite 10 e Suife 14

Eogelsville PA 18081~~~ [Eogelsville PA 18051

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registersd Agent. You must designate an individus! or ansther
business entity with an active Florida registration.}

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

Devinder Bhasin - ez .
Name

80 Surf View Drive, Unit 301 . _
Florida sweet address (P.O. Box NOT acceptable)

Palm Coast pL 32137
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 finther agree to comply with the provisions of all
statutes reluiing to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Service Co,
BY:

eni’s S"ﬁx_ﬁigﬁ %%Ué%g‘f?l}
As its agent
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ARTICLE TV-Manager(s) or Managinp Member(s):

The name and sddress of sach Manager or Managing Member is a3 follows:

Ide mnp, 8

"MGR" = Manaper -

"MGRM" = Mansging Member
MOR _ Devinder Bhasin

) ) i eet, Suite 10
Engelgville PA 18081 . _
{Use attachment if netessary) .
ARTICLE V: Effoctive date, if other than the date of filing; Upon Filing . (OPTIONAL)

(If an effective dute is listed, the date must be speciic and cannot be more than five business days prior
to or 90 days after the date of ling.)

REQUIRED smmrm;(@, %

Slgnature of x member or an authorived representative of 2 member.

(in socordance with section §03.408(3}, Florida Statutes, the execution
of this decument constingtes an af¥irmation under the penalties of perory
that the ficls gixied herein mre true.)

Devinder Bhasin
Typed or prinzed name of sigaee

Eiling Feoss

3125.00 Filing Fae for Articies of Organization and Designation
of Registerad Agent

$ 30.00 Certifisd Copy (Optional}

§ .08 Certifiznte of Stauz (Optional)
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