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. ' COVER LETTER

TO: Registration Section
Division of Corporations

sussect: MADDALI HOLDINGS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gary S. Pasricha, Esq.

Name of Person

Pasricha & Patel, LLC

Firm/Company

1794 Oak Tree Road

Address

Edison, New Jersey 08820

City/State and Zip Code
gary@pasricha.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Gary S. Pasricha, Esq. at( 132 y 593-6200

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee |:|$130.00 Filing Fee & D$155.00 Filing Fee & DS]G0.00 Filing Fee,

Certificate of Status Certified Copy

(additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE I - Name:
The nate of the Limited Liability Company is:

MADDALI HOLDINGS, 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 offiee of the Limited Liability Company is:
Pringipal Office Address: Maiting Address:

4307 Callenta Street 4307 Cajienta Street

Hemanda Beach, Florida 34607 Hermando Beach,

ARTICLE ITI - Registerad Agent, Registored Office, & Registered Agent’s Signature:
(The Limitzd Lizbility Company canot serve ag its own Registered Apestt. You noust designaie an individual of 2oother
businsss eptity with an active Florida registrarion.)

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

Srinivas Maddali

Name

4307 Calienta Street
Florida strect address (P.O. Box NOT accoptable)
Hernando Beach, o 34607
City, State, and Zip

Having been nunud as registered agert and 1o accept sérvice of process for the above stated limited
. liability company at the place designated in this certificate, I hereby accept the appointment as
registemdagentandagrce to act in this copacity. 1 figther agrae tn comply with the provisions of all
: statutes ralating to the proper ard complete performance of nty duties, and I am familior with and
. accapt the obligations of my position as registered agent as provided for in Chapter 608, F'S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Manqging Member is as follows:

R
e

Title: Name snd Address:
"MGR" =
"MGRM" = Managing Member
MGRM Srinives Maddal
4307 Callenta Street

Hemando Beach, Flarida 34607

(Use atachment if necessary)

ARTICLE V: Effective dats, if other than the date of (fling: . (OPTIONAL)
(If an effective date & iisted, the date must be specific and caunot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

LNy

Shrnature of » member or ab authorized represeatstive of 3 member,

(In sccordance with gection 608,4408(3), Florida Ststutes, the exetution of this document
constitutes an affirmation under the penaities of perjury that the fadls stated hevein are true.
I am aware that sty false information submitted n a document to the Department of State
eopstitutes a third degrec felogy as provided for in 8.817.153, F.3.)

Srinjvas Maddali

Typtd or printed name of sigues

Filigp Feey:

$124.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

8 30.60 Certified Copy {Optional) -

§ 508 Cortifitaty of Statns (Optiomal)
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