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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
ANJM GROUP, LLC.

(Must cnd with the words “Limited Liability Company, "L.L.C.," or *LI,LC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principel office of the Limited Liubility Company is:

Street Address: 11009 CYPRESS LEAF DR, ORLANDCO, FI. 32825
Mailing Address: 11009 CYPRESS LEAF DR, ORLANDO, FL 32825 A
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signlliture: € "g-?
(The Limited Liability Company cannat serve os Its own Reglsiersd Agent. You roust desigunle an individuul‘,it?_iﬁoth :
business cotity with an active Florida registration. ) ;_e;: ::r:; N r-_
Me,
- ﬁ: S rTT
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The name and the Florida street address of the repisiered ugentare:. 59 8 -
B>
= I
MOHAN) SINGH 2moen
11009 CYPRESS LEAF DR
ORLANDQ, FL 32825

Having been numed as registered agent and (o aceept service of process for the above stated limited
liability company at the place desiymated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacily. I further agree to comply with the provisions of al
stotutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered ager)vr as provided for in Chapter 668, F.3.,

h}?(l-\Nl SINGH/ ﬁgistered Agent's Signature

EFFECTIVE DArElDfaaj_[Q
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" - Muanaging Member

MOMHAN! SINGH, MGRM
11009 CYPRESS LEAF DR
ORLANDO, FL. 32825

ARTICLE Vi Effcetive date, if other than the date of filing: OCTOBER 22, 2010

He373

(1f an cffective date is listed, the date must be speelfic and cannot be more thun five hosiness

days prior to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

——

] \P»«f ~

Signature of a member or an iuthoﬂwj representative of a member.

{In accordance with section 608.40B(3), I'lorida Statutes, the execution
nf this document consritutes an affiruarlon under te penaltios of perjury

that the facts stated herein are true,)

MOHANI| SINGH

Typed or printed name of signey
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