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" _ COVER LETTER

TQ:  Registration Section
Division of Corporations

Parudor Purmers, LLC
Name of Limited Liability Company

SUBJECT;

The enclosed Articles ofOrganizatién and fes(s) arc subminted for filing.

Plenss retarn all correspandence concerning this matter to the following:

Ashijsh Bah]

Name of Persun
Parador Parmers, LLC

FimyCompany
23 N, Serenata Drive, Suite 711

Addreis
Ponte Vedra Beuch, FL 32082
Cluy/Stals and Zip Cody

ddurty@riverwich.com

E-mail Adiress: (tw B¢ 0sed for fulure antwal repor notificuidon)

Fot tucther information concerning this matter, plesse call:

at ( )
Name of Person Arcy Code & Daylime ‘l'elephone Number

Enclosed is a aheck for the following amount:

[]$125.00 Filing Fee  [_1$130.00 Flllng Fee & [__|$155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionsl copy is ¢nclosed) Certified Copy
(odditionn] copy is cnclosed)

Mailing Address StrpetfCourier Addrass
Registrution Ssction Regiswation Section

Division of Corporations Drivisian of Corporations
P.O. Box 6327 Clifion Bullding
Talluhassee, FL 32314 2661 Executive Ceater Clrcle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Faradar Partners, LLC ‘ -
(Must end with the words “Lisvitcd Linbilisy Company, “L1..C." or 110

ARTICLE I1 - Address;
The mailing address and street addreSS of the principal office of the Limited Liabllity Company is:

Priucipal Office Address; Maling Address:
230N, Sepenuta Drive, Sulte 713 230 N. Secenarn Drive, Suite 71E
Ponte Yedra Beach, FL 32082 Poate Vedra Beach, F1. 32082

ARTICLE Il - Registered Agent, Registared Office, & Registered Agent’s Signature:

(The Limited Liabifity Company cannot serve as its own Registered Agent, Yau must designate an individual or snothet
bushiess entity with an active Floridy reglstmdion.)

The name and the Florida street address of the registered agent are:’

Ashich Bahl

Name '
230 N. Serennta Drive, Suite 711
Florida stree! address (P.0. Box NOT accepiable)

Ponte Vedra Beach 5, 32082
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staied limited -
ltability company ot the place designated in this certificote, I hereby accept the gppointment o5
registered agent and agree (o act in thiy copacity. {further agree io comply with the provisions of all
Siatutes relating 1o the proper and compiete parformance of my dities, and I am fomiliar with and
accept the obligations of my position istered agent as provided for in Chapter 608, F.8.,

Ayl ah!
By: '

(CONTINUED)
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ARTICLL IV- Manager(s) or Managing Member(s):
The name and address of each Managar or Managing Member Is as follows:
Title: Nane and 5
"MQOR" = Manager
"MGRM" = Managing Member
MGR Aghizh Behl
230 N. Sareputa Dilve, Suite 711
Pante Vedra Beach, FL 32082
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective dute is listed, the date must be specific and canuot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signaévbro-of® member or an autherized representstive of a momber,

(In acordsncs with seetion 608,408(3), Florida Statutes, the exucution of this document
constijutes an affirmetion under the penaltiey of perjury that the: factg utated hereln are trye.
lam awavo that any falsc information submitted in & document (o the Department of State
consiitutes A third degrea felony a5 provided for in 2.817.155, F.8.)

Samir Pate], Bnq., Authorlzed Representative

Typed or prioted nums of signce
Filing Fees:
$125,00 Fillng Lfee for Articles of Organizailon ared Daslgantion
of Registered Agont

§ 30,00 Certlficd Copy (QOptionaf)
£ 5.00 Certificate of Status (Optiansl)
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