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TO: Registration Sectiun
Division of Corporatinns

COVER LETTER

- -
iN
sunspct: GOOD MORNING HOUSE LLG
(Wame of Limited Liability Company)
The enclosed Articles of Organization and tee(s) are submitted for filing,
Plcasc return all correspondence concerning this matter 1o the following:
Bihari Kalra
T {Name of Person)
GOOD MORNING HOUSE LLC )
o (Firm/Company)
85 Huron Avenue
(Address) s =3
U ==
Tampa, Florida - 33606 TE =
{City/State and Zip Code) <} B
g F
A
For further information conczrning thiz matier, please call: i =
et D
Z5En 7
f . et [
Bihari Kalra . 813 416-9921 oo
{Name ol Person}

Enclosed is a check for the folleawing amount:

{Area Code & Daytime Telephone Number)

[“I5125.00 Filing Fee  [15130.00 Filing Fee & (£)$155.00 Filing Fee & ] $160.00 Filing Fec,

Certificale of Status

Mailing Address
Registraricn Section
Division of Corporations
PG Box 6327
Tallahasses, FL 32314

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 Exccutive Center Circle
Tallahassee, FL. 32301
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Certified Mait: 7008 1300 0001 1127 1912

To:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Release of Entity Name
RE: GOOD MORNING HOUSE LLC, L08000002284
Dear Officer:
This is to state that |, Bihari Kalra, undersigned state that | a.m not going to reinstate
GOOD MORNING HOUSE LLC' and
Yours Sincerely,

| am releasing its nhame - 'GOOD MORNING HOUSE LLC’

(Bihari Kalra, Manager)

Gkl

Yours Smcerely

{Bihari Kalra, Manager}

STATE OF Elorida, COUNTY OF Hillsborough

Bihari Kalra
85 Huron Avenue

Tampa, FL 33606
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! hereby Certify that on this day, before me, an officer-duly authorized to administer caths and take acknowledgments, personally
appeared known to me to be the person Bihari Kalra described in and who executed the foregoing instrument, who acknowledged
before me that he/she executed the same, and an cath was taken. (Check one :)

| sai

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

Witness my hand and official s

Notary Seal

ANETE. ROGE:‘ ; rida
A public State ot ¥l0
FQ}A Noggnmlsswna DDB14448

My comm. expires hug. 13, 2012

| in the County and State last aforesaid this _29 day_o_f_QgggmbenAwB 2009
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linuted Liabihty Company 18

GOOD MORNING HOUSE LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™)
ARTICLE II - Address:

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

Mailing Address:
85 Huron Avenue
Tampa, Florida - 33606

85 Huron Avenue

Tampa, Florida - 33606

'x h

T
ot
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature'

‘ 1
T
(The Limtted Liability Company canros serve as ils own Registered Agcm You must designate an |nd|v1dua]3r anothér- "":,_
business entity with an active Florida ragistration.) .x‘:‘ :1:
(R
\ . LI
The name and the Florida street address of the registered agent are = " o
Bihari Kalra
Name

§5 Huron Ave

8

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

Tampa, Florida - 33608

City, State, and Zip

Having been named a- regivicred agent and to accept service of process for the above stated limited
liability company c the piace designated in this certificate, I hereby accept the appointment as
registered agent and azree & act in this capacity. | further agree to comply with the provisions of all
statutes relating to the propuer and complete performance of my duties, and I am familiar with and
accept the obligations 0!’y position as registered agent as provided for in Chapter 608, F.S.

[Orokatre

Regiztered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):

v

The name and address of cach Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Menber
MGR Bihari Kalra
85 Huron Avenue
Tampa, Florida - 33606
=T
oite T e
. . e 1 o
(Use attachment if necessarv) P :
P iy
e - Dl
ARTICLE V: Effective date, if othier than the date of filing: 1/2/2010 . (OPTIONAL) :
(If an effective date is listed, the date must be spec '
to or 90 days after the date of filing.)

vty
B

ific and cannot be more than five businéss cig‘_fys prior
SIESS ¢

O =
Al

REQUIRED SIGNATURE:

 /omkedne

Signature of a roember or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of thy document constitutes an affirmation under the penalties of perjury
thai the Tacts stated bherein are true.)

Bihari Kalra

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Apen!
$ 30.00 Certified Copy ({prianady

$ 5.00 Certificate of Statis (Optional)
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