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May 1, 2009

A.A. ALI, CPA

r

SUBJECT: IAN, LLC
REF: WOS500002043¢

Wa recelived your ¢lectronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronlic filing cover sheet.

Tha name dasignatad in your deocument is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.
Saction 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liakility company to be distinguishabla from
the names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership -

registrations. =
.'"""f [
-i_.)

Please select a new name and make the correction in all the approprlateat
places. One or more words may ba added toc make the name dlstlngulshablé KR
from tha ona presently on file. BAdding of Florida or Florida Jko tQﬁ ol
end of the name is not acceptable. A search for name availablllty ‘GANNPE ;e
made on the Internet through the Division s records at www. sunblz org

iz

.

Please note the name of a limited liability company must end w1th)tha5_ }i
wards Limited Liability Company, the abbreviation L.L.C. Sthe L
designation LILC. The word Limited may be abbraviated as Ltd" - the
word Company may be abbreviatad as Co, The following suffixes a?@ no
longer acceptable: Limited Company, L.C., and LC.

Please return yocur documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6097.

Marsha Thomas FAX Aud. #: HO92000109097
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ARTICLES OF ORGANIZATTON
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is

NIAN, LLC.
CULLLCLorYLLEY)

(Muesr end with the words "Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

7801 BELVOIR DRIVE

ORLANDC), FL, 32835 —
l‘ ¢ ~>

. o

~LE

ARTICLE 11Y - Registered Agent, Registered Office, & Registered Agent’s ngnnture =
e
no

—

(The Limited Liabshity Compuny cannot serve as its own Registered Agent. Yon must designale an individudl or. runother?
business sntity with an active Floriga registration. ) &l
-

Fhe name and the Florida street address of the regisicred agent are: -
SF 5

i

= -

NICK A. MAHAVIR
7801 BELVOIR DRIVE

ORLANDOQ, FL 32835

Iaving 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 uccept the appointment as
registered dgent and agree to act in this capaciry. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NICK A. MAHAVIR / Reglstered Agent's Stgnat‘luc

(((H09000109097 3)))
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Mcember is as follows

"MGR" = Manaper
"MGRM” = Manaping Member

NICK A, MAHAVIR, MGRM
7801 BELVOIR DRIVE
ORLANDO, FL 32835

ARTICLE V: Effective datc, if olher than the date of filing: APRIL 30, 2609

(If an effective date is listed, the date must be specific and canoot be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGRATURE: -
=, ~
. ~ =
[aapte >
T e
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= ] o
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g ///c&vc-cﬁ [iten
o - = T X
Signatare of a wember or an authorized representative of a member. S22 S
S —
7 s

(Jo accordance with section 608.408(3), Florida Statutes, the execution
of this docutnent constitutes an affirmation under the penalties of perjury

that the lacis stated herein a1e true.)

NICK A, MAHAVIR

Typed or printed name of signee

({{(H02000109097 3))}



