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Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY .o, IOO,‘.,;‘"’/-’
ARTICLE I - Name: . %
The name of the Limited Ligbility Company is: S
JVRNK, LLG
(Mus cod with the words “Limited Liability Cuarpanry,* “LL.C," or "LLC.™)
ARTICLE II - Address:
The matling addres and street address of the principnl office of the Limited Linbility Company is:
ipal Address: Mailing Address;
3134 Mesquite Ddve PO Rox16404
Sugsrland Taxas 77479 Sugarlond Texera 77406

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limizad Lisbility Co cannot serve as ity own Registercd Agent. Yol mun designate ao indfvidun] or nother
buriness entily with mn Florida repisiratian.)

The naine and the Florida street address of the registerad agent are:

CT Corporation System
Nammn

1200 S. Pina Island Rd.
Flosida street address (P.0. Bax NOT acceptable)
Plantation, FL 33324 g
City, State, gnd Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lighility company af the place deslgnated in thix cartifinate, I hereby aceept the appointment as
registered agent and agree to act in this capacily. [ further agree 10 comply with the provisions of all
statutes relating io the proper and complde performance of my duties, ard I am familiar with and

wTcept Ihe obﬂmnom fm az provided for in Chapter 608, £.5,.

Regutersd Agent's Signmure (REQUIRED)

Madonna Cuddihy
(conTiNuED) SPBCiE] Assistant Secsetand
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ARTYCLE 1V- Manager(s) or Managing Memher(s):
The name and address of each Manager or Managing Member is as {ollows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Mecmber

MGR PRAMODH WADERA
B.O. Box 18404

Sugarland Texes 77466 .

(Uge attachment if necessary)

ARTICLE V; Effective date, il vtlict than the dgate of filing: . (OPTIONAL}
(If an effective date i3 listed, the date mnst be specific and cannot be more than five business days prior
to or 90 days afier the date of flling.)

REQUIRED SIGNATURE:

. ISty

Sigtatore of a member ve #p authortzed representgtive oI 0 member.

(In accordance with section 60B.¢0B(3), Florida Swtutes, the execution
of this document carstitules an alfiomation under the penaitics ufl' perjury
that the facts stated herein are tue.)

PRAMQDH WADERA
Typed or priptet pame of signee

Flljiop Fees:

$125.00 Fiting Fee for Artlcles of Organizetion nud Designation  —-
' of Registered Agent

$ 3000 Certillca Copy (Optiviah)

$ 5.00 Certificate of Status (Cptional)

page 2 of 2



