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February 5, 2013

A.A.ALI, CPA

I

Division of Corporations

SUBJECT: SATYA HOLDING, LLC.
REF: W13000006819

We raceived your electroniocally transmitted documant.
document has not been filed.

Pursuant to mection 608.409(2), F.S., the effective date must be specific,
than 90 days after the date of fillng.
on .

Bowever, the
Please make the followilng corrections and
cannot be more than f£ive business days prior to the date of filing or more

refax the complete document, including the electronlc filing cover eheet.
Qur office received your doocument
Pleage amend your document aacorxdingly.
call (850) 245-6870.

If you have any questions concerning the filing of your document, please
.Karen A Saly
Regulatory Speclialist II

FAY Aud, #: H13000026538
Letter Number: 313A00002718

» *c' ¥
LL\‘ : ..‘:r:‘_'_
r —
P d ﬁ ‘,l:—f.
- -
ot oA
Lo L d
o el
- -

P.0 BOX 6327 — Tallahassee, Flonda 32314



From: Amy Shiwnarain Fax: 4072080680 ) To: DIVISION OF CORPOR Fax: +1 (850) 617-8383 Pags 4 of & 2/5/2013 1043

([ HI12,0000 2 5 28

0‘,5& ARTICLES OF ORGANIZATION e
ﬁ@ﬁqﬁ FOR FLORIDA LIMITED LIABILITY COMPANY o P
2 e, ‘@ 7
L4 '/;’,:‘,,.‘u. :5\ <:\
- a
ARTICLE | - Name: R <
ue,
Al 1
The name of the Limited Liability Company {s: S oAUt C?J
’(0'—:‘!_ (-D
L,
SATYA HOLDING, LLC. - /? 1;\

{Must end with the words “Limited Llabtlity Company, “L.L.C.,” or “LLC."}
ARTICLE Il - Address:
The maiting and street address of the principal office of the Limited Liability Company Is:

406 MERLOT DR.
OCOEE, FL 34761

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or another husiness entity with an active Fiorida registration.)
The name and the Florida street address of the registered agent are:

SATYANAND PERSAUD
406 MERLOT DR.
OCOEE, FL 34761

Having been named as registered agent and to accept service of process for the above stated
limited liabllity Company at the place designated in this certiffcate, [ hereby accept the
oppointment as registered agent ond agree to act in this capacity. | further agree to comply
with the provisions of all statutes refating to the proper and complete performance of my dutles,
and { am familiar with and accept the obligations of my position as registered agent as provided
for In Chapter 608, F.5..

i e

SATYANAND PERSAUD/ Registered Agent’s Signature

(((HI 20000538 5)))
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ARTICLE V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager ‘
"MGRM" = Managing Membar

SATYANAND PERSAUD - MGRM
406 MERLOT DR,
OCOEE, FL 34761

ONIE PERSAUD - MGRM
406 MERLOT DR.
OCOEE, FL 34761

ARTICLE V: Effectlve date, If other than the date of filing: 2,/6/2013
{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.)

REQUIRED SIGNATURE:

Y

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 affirmatian under the penalties of perjury
that the facts stated herein are true.)

SATYANAND PERSAUD

Typed or printed name of slgnee
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