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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbitity Company is!

tMust cod with the words “Limited Lisbilie Compn®. “Lioiiwd Company™ or their abbrevinthan i d&." of “L.C..70

ARTICLE 1T - Addrass: l ) )
‘The mailing address and sireet address of the principal oftice of the Limited Liabitity Company is;

incipal ress: in *H

1533 Nabuedt 797 fve
152N _

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent's Signature:
{1%e Limited Liohiliy Company s sexvi o3 its ovwp Rogisered Agent. You must designate s individuad ar anetber
business entity with an setive Flofida asgistration.}

The name and the Floricda street address of the registered agent ave:

CHETNN_fHROpA-

Name

1832 ABLTHWEST 74t AvEA L

Florida sireet address (P.0. Box NOT acceptablc)

all<atel B33 2o

Lity, State. and 2ip

Huving been named as registered ugent and 1o accept service of process for the above stated limied
fiability compmy at the place designed in this certificate, I hereby Gocept the appoinmment as
registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all -
Sstatutes refating to the proper and complete performanca of my duties. and | am famificr with and
accept the abligations of ny position as registered agunt o2 provided for in Chapter 608, F.S.,

Repiste nmure (REQUIRED)
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ARTICLE V- Mausger(s} ar Managing Member{s): _
The name and address of cach Manager or Managing Member is as follows:

Title; Niame 20d Address;
"MGR" = Manager 4
"MGRM" = Managing Member

MnkM _.CHEIﬁ»._J_A&QELi,,,____
— 1533 Nevihgwat 79 " Mente
MheM __EARAN SABNENT

{Use attachment if necessary)

ARTICLF, V: Effective date, if other than the dawe of fHing: ____" - {OPTIONAL)
(1T an efoctive date Is listed, the date must be specific and cannot be more than five business days prior
1o or 30 days after the date of filing.) '

REQUIRED SIGNATURE:

s O

Signniure of 2 member or an slthorized representative of R member.,

{n accordance with section 608 408(3), Florida Statutes, the exegution
of this daccinteo congtitutes sn affrmtion upder the penaliies of pedjury
thot the Facts sinted herein are true.)

o CHETMY  ARORA
Typed or printed name of signec
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