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COVER LETTER

¥ TO:  Registration Section
Division of Corporations

SUBJECT: CHAWA L{A Lo

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the {ollowing:

TPRARKACH K AUR -

Name of Person

Firm/Company

142 BAIVDING TRAEIL LANE

Address

PITICRBuRGH, PR 1531 ¢C

City/State and Zip Code

Kohilne @ o ob- coun

“To-mail address: (1o be used for [uture annual report notilication )

For further information concerning this matter, please call:

PRt A BB U w Y2y & (S GoIR

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for thé following amount:

[T]$125.00 Filing Fee (1813000 Filing Fee &  [_P155.00 Filing Fee & ~ [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certificd Copy -
T (additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Ixecutive Center Circle

Tallahassee, FL. 32301



Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I'.S..

—

Hegistercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows: ZHI | JUN

.-2 PH k,& @&
Title: Name and Address:
"MGR" = Manager rALLAHA SSEEGF STATE
"MGRM" = Managing Member QR“JA

MG A m Taeeeld  PAB W ACH WU P
[492 BiDMab TRBIL (AVE

CITTCRual FA ITAF
MAORM HERBANL _CINAH

PITTCRUpR 4 K 04 i TRIS
™ A M _SWRITIT CHAwLK)

ISoCT RoNAL o0AdKs ANE

APT 1 0S _ Ne. Mifimr, Fe 2378/

M G R AnTu CHAwLA
lenCr QoVAL HAKRS LANE y
APT iSOC M. MihAmi FL TIE

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

CR o Boolh  |Rgun

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

{(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
I am aware that any falsc information submiited in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

PR AKASH KA UR.

Typed or printed name of signee

Filing Fecs:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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