G000 72343

(Reguestor's Name)

{Address)

(Address)

(CityState/Zip/Phone #)

[Jrekup ] war (] mai

- (Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMMEIE AL

500158671905

(74270901031 --008  ##125. 00

o L)
ze B
T o T
pr g vl .
EU I el
25 = T
o g O
) _
2o B -
o
P n
Rmoe

C. LEwWIS
JUL 2 82009

EXAMINER




E ] ] .

. - ‘ : n,.’._. - - - o N F 0 A
- ' ) U
COVERLETFER
"l?(‘): “Rs;gistration Section |
Division of Corporations
SUBJECT: MADHAV INVESTMENT GROUP, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

MIKE PETERS

Name of Person

TAXING SOLUTIONS, LLC

Firm/Company

PO BOX 1450
Address

SOUTHAVEN, MS 38671-0015
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MIKE PETERS a( 662 393-2200

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [ }$130.00 Filing Fee & [(18155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclesed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

MADHAV INVESTMENT GROUP, LLC

]
(Must end with the words “Limited Liability Company,” “L.L.C
ARTICLE 11 - Address

L or “LLC.“)

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
B.QXNIQN_B_EAQH.._ELMZBAZ__ SOUTHAVEN MS 38671-0015 __

PO BOX 1450

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual gy,qgolhe
business entity with an active Florida registration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatur

The name and the Florida street address of the registered agent are
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BHARAT PATEL m-< m
™Mo =

Name IR O
Y B
8632 DAYSTAR RIDGE POINT %L wn
Florida street address (P.O. Box NOT acceptable) ‘T:“ vooe

BOYNTON BEACH FL

City, State, and Zip

Having been named as registered 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
p .

registered agenf and agree to act in this capacity. I further agree to comply with the provisions of all
tatutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Bk Dl

Registered Agent’s Signature (REQUIRED)

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

2009 Jyy 21 A g: o8
TACERETARY o :

Title: Name and Address: LAHASSEE) ”},[ £
"MGR" = Manager FL@ 1A
"MGRM" = Managing Member
MGRM MANHER PATEL

2375 AIRWAYS BILVD

MEMPHIS, TN 38114
MGRM ARVIND R PATEL

3105 MILL BRANCH
MEMPHIS, TN 38116

MGRM RAMESH DESA|
42 SANGFRS | N
STAUTON, VA 24401

MGRM ATUL T ROY
5021 PHOENCIAN CT
MERCED_CA 95340

(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.:

Signatgre) an authorized representative of a member.

(In accordance with 3tction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

MANHER PATEL

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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ATTACHMENT TO ARTICLES OF ORGANIZATION FOR MADHAYV

INVESTMENT GOUP, LLC
ARTICLE IV- MANAGING

TITLE:
MGRM

MGRM

MGRM

MGRM

MGRM

MGRM

MGRM

MGRM

MGRM

MGRM

MEMBERS

NAME AND ADDRESS
BALU PATEL

2168 STROMBURY DR
HERMITAGE, TN 37076

NANU PATEL
765 RUSSELL STRAUSS RD
COOKEVILLE, TN 38501

PRAKASH PATEL
45 BRYAN AVE
STATEN ISLAND, NY 10306

JAYNATILAL PANCHAL

204 COOK'’S MILL CRESCENT
MAPLE, ONTARIO L6AOK9
CANADA

ANIL PATEL
4026 JACK PORT RD
GROVE CITY, OH 43123

MANUBHAI PATEL
7821 COMMERCE DR
FLLORENCE, KY 41042

MAHESH N PATEL
508 E ARBUTUS DR
ROANOKE, NC 27870

UMESH R GANDHI
40 JACKSON HEIGHTS DR
LEXINGTON, VA 24450

CHAMPAK K PATEL
720 S HIGHLAND AVE
COVINGTON, VA 24426

SAMIR PATEL
745 SWEETBRIAR RD
MEMPHIS, TN 3812



TITLE:

NAME AND ADDRESS

SANDIP PATEL

2375 AIRWAYS BLVD
MEMPHIS, TN 38114




