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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OCOMPANY

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

31 Investments L.L.C.
(Mt end with the words “Limited Lishility Company,” “L.L.C." or “LLC.")

ARTICLE [0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Address: Mailing Addregs:

127-40 Willats Paint Blvd 4
Elushing NY 113688

1974 NW 14 Straet
Doral, FI,_33128

ARTICLE I - Registered Agent, Registcred Office, & Registered Agent’s Signature:
(The Limitad Lighility Campany canot srve as its ownt Registered Agont You qust designata an indivicual or mother
business sntity wilh xn active Florida regitteation.)

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

Kishor Gosalia
Name

10710 NW 66 Street
Florida strect address (P.O. Box NOQT acceptable)
Dorsgl, pr 331764552
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limtred
liability company ot the place designated in this certificate, I hereby accept the appotntmens as
regisiered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am foniliar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager

"MGRM" = Managing Member

MGR ) Kishor Gogalia
7874 NW 14 Streat

Daoral_Fl 33198

(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 more than five business days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE: -

"Signature of 2 member or an suthorized representative of & member,

(In accordamce with section 608.408(3), Florida Stanmes, the execution
of this document constitutes an affirmation under the penaltics of pojury

that the ficts stated herein are trice.} |
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