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COVER LETTER

TO: Registration Secticn
' Division of Corpovatiuus
. sussect: PLEASANT HOUSING LLC

CVawe of Limitted Liability Company)

The enclosed Articles of Qrganizarion =nd fee(s) are submitted for filing.

Please return all corresponidenci: conevrniey ihis matter to the following:

Bihari Kalra

PLEASANT HOUSING (Le

{Numz of Person)

85 Huron Avenue

(FE;;.\.'Cnnlpzlny)

{Address)

* e LSERT TR Yo '—: F-:?;
Tampa, Florids - 21606 Eo =2
| (City/State and Zip Code) ?,5;(-"1 .
s 2 Ly

g "'_-U !
| For further information concerning 1hix matler, please call: 4 =
‘t’\::} -
| o N
Bihari Kalra a 813 )416-9921 IS N
[ - = o
(Name of Person) {Area Code & Daytime Telephone Number)z =4 g

Enclosed is a check for the foliowing amwnunt:

| []$125.00 Filing Fee  [_1$130.00 Fiting Fec &

Cerlificals of Stotos

Registration Bect
Divicion of Corpetations
P.O. Box 1377
Tallahassew, FIL 32314

\T

[[1$155.00 Fiting Fee & [_]$160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Certified Mail: 7008 1300 0001 1127 1912

To:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Release of Entity Name

Dear Officer:

This is to state that |, Bihari Kalra, undersigned state that | am not going to reinstate

‘PLEASANT HOUSING LLC' and

|3 eeasing 5 rame - PLEASANT HOLSING LLC:
Al Crm M\a&y
vtk [ Bigrzy koerA)

STATE OF Florida, COUNTY OF Hillsborough

| hereby Certify that on this day, before me, an officer-duly authorized to administer oaths and take acknowledgments, personally

RE: PLEASANT HOUSING LLC, L.08000003314

Bihari Kalra
85 Huron Avenue
Tampa, FL 33606

il

,tha

i v

AR pyl g10¢

appeared known to me to be the person Bihari Kalra described in and who executed the foregoing instrument, who acknowiedged

before me that he/she executed the same, and an oath was taken. (Check one :)

] Said person(s) is/are personally known to me. [ ] Said person{s) provided the following type of identification:
Drivers License No.

4 Notary Seal

fﬁciaeal in the County and State last aforesaid this _29 day of Decembe

Notary Public, State

My comm. expires Aug. 13. 2




ARTICLES OF ORGAMEEA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limired Liahitity Compauny is:

PLEASANT HOUSING LLC

(Mu&l eid wills i wends “Linsted Liabi fity Company. "L.L.C.,” or “"LLC.”)

ARTICLE I - Addres::
The mailing address and sirvei address of the pr mupal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

85 Huron Avenue 85 Huron Avenue

- —3
Tampa, Florida - 33606 Tarmpa, Florida - 33606 A
o e m— o ey
J - 8y
T S T e e ’L,.. = L:“:’ o
e T Fre
ARTICLE III - Registored Spent, Registered Office, & Registered Agent’s Slghatur e
(The Limited Liability Company can ot serve as its own Registered Agent. You must designale an mdwndualror anolhe{_g f Vi
business entity with an active I'orids czoistration.) - e
The name and the Florida sir:et address of thie registered agent are: .
v o
Bihari Kalyg
Name
85 Huvon Ave

Ylarida street address (P.O. Box NOT acceptable)

Tampa, Florida - 33606

AAAAA City, Stare, and Zip

Having been named as registarad agent ana to accept service of process for the above stated limited
liability compary at the e designated in this certificate, 1 hereby accept the appointment as
registered agent and agree i ooi in this capacin. 1 fiurther agree to comply with the provisions of all
statutes relating 1o the prover and complete performance of my duties, and I am familiar with and
accept the obligations of vy position as vegistered agent as provided for in Chapter 608, F.S..

_ [Oobels

Rey stered Agent’s Signalure (REQUIRED)

(CONTINUED)
Page 1 of2
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ARTICLE IV- Manageri:: or Managing Member(s)

* The name and address of each Fanager or Managing Member is as follows

Title: Mame and Address:
"MGR" = Manager
"MGRM" = Managing Maomdber
MGR ) Bihari Kalra
85 Huron Avente
Tampa, Florida - 33606
. ; £
w2
TR
(Use attachment if necassary} e “ P
T ;.J = “i .
ARTICLE V: Effective date. if other then the date of filing: 1/2/2010 (OBTIONAL) T
(If an effective date is listed, the duie wmust be specific and cannot be more than five business day .\ys prior
to or 90 days after the date of filin.} %53;3_‘ N
=T
REQUIRED SIGNATURA:

e

signature o' e member or an anthorized representative of a member
(In aceord. v aiih

s with section 608 408(3), Florida Statutes, the execution
of thiz doct.nent constittes an affirmation under the penalties of perjury
thai the Vacts srated hersin are true.)

Bihari Kalw.

Fyped or printed name of signee
Filing Fees:

$125.00 Filing Fee for Ariizies of Organization and Designation
of Registered Apvin

$ 30.00 Certified Copy (Oprivan)

$ 500 Certificare of Srat < ¢4dptional)
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