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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 1, 2013

DR. VIJAY VAKHARIA
3365 BRIDAL PATH
WESTON, FL 33325

SUBJECT: TAN-MAN INVESTMENT GROUP LLC
Ref. Number: W13000006327

~

We have received your document for TAN-MAN INVESTMENT GROUP LLC F'.;_?:; -
and your check(s) totaling $130.00. However, the enclosed document hasthot T
been filed and is being returned for the followmg correction(s): A C -
P e |
The document must contain the entity’s complete mailing address. i’,%"{; o0 )
r‘\c": - g 8k
Section 608.407, Florida Statutes, requires the document(s) to be S|gned by- a -
member or by the authorized representatwe of a member.

I

CO2E W

Please return your document, along with a copy of this letter, within 60 days ot
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 11

Letter Number: 413A00002577

www.sunbiz.org
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(850) 245-6051.

T Regiwraton Scctisn
Trhdelnm nf r"...-:....-ﬂ._.

SUBJECT;

Tanman investment Group

Nante of Lirmited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for fiting.

Plewss telumn all cormcspunhitnce cuncatuing this nmtter W te fullawing:

Dr. Vijay Vakharia

Nurwe ol Peruon
Fim/Compony
NDRE Dridal Daé T
Wi b of Il GGl i ALl (.——t(_,lj
Addrass e
s . —r e - - f;; Co
VWesion, FL 33325 L
Ciry/Swte and Zip Code m =<
‘s - . Mo
vkvakharia@gmaii.com i
E~-mail address; (1o be used tor future annual report Botiiication) j 3"8 —
For feribor BRTRaaton Conctiluig Wil Mait, pitasd G ,5 o
Dr Viiay Vakharia 954 741-7717
Name of Percon Area Code & Deaytime Telephone Number
Exnciosed is a check for the following amount:
[1%125.00 Filing Fee W$130.00 FilingFee & Q$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(sdditienal copy is enclosed)  Certified Copy
{additiomal copy 1x enclosed)
Malling Addrez
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
‘l'allahasses, FL 32314 2661 Executive Center Circle

Tallwhneena ET. 17101

¢ Rd 914939 8102
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ARTICLES OF ORGANIZA’I_'ION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name;
The fame of the Limited Liability Campany is:

4

Tanman Investment Group LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC™}

ARTHCLE 1l - Address:
The mailing addrcss and street address of the principal ofﬁcc of the Limited Liability Company is:

Principal Office Address: - © Mailing Address:
3365 Bridal path .93 ¢ “ YUDL.
Weston, FL 333:3 . - .

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limuted Liability Company cannat serve s its own Registered Agent. You tust degighate an individual or another
business entity with an active Florida registration.)

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

l/ 7Y _ (//H('//rﬂﬂ[){) =

Name

3365 oy Jle Pall Jome =

Florida sireet address (P.O. Box NOT acceptable)

Wstsrn 3333 e

City. State, and Zip

Having been named as registered agent and 1o accepr service of process for the above stared hm!red,;

labifity company ar the place designated in this certificate, [ hereby accept the appointment a?, by

registered agent and agree fo act in this capacity. 1 further agree ta comply with the provisions= of‘—*
all statutes relating fo the proper and compiete performance of my duties, and [ am familiar with’
and aecept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

[//d' lfok s

Registered '\.gcm s&ignanire (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tivle: Name and Address:
*MGR" = Manager
"MGRM" = Managing Member
MGRM DR. vijay Vakharia
3365 Bridal Path
Waeston, FL 333,
MGH Mr. Jay Shah
1010 South Oocean Bivd, PH¥8
Pompano Beach, FL 33062 Yl 3
R
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{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 dayy after the date of filing.)

REQUIRED SIGNATURE:

| ?,'/"'7 %é/éz/"s

Sigusture of ¥membier or an suthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constinutes an sffirmation under the penaltics of parjury that the facts stated herein are true,
1 am aware that any falss information submittcd in a document to the Department of State
constitutes a third degree felony &# provided for in .817.155,F 8.)

Wizay D kpe n

Typed or priated name of signee

Fllipg Fees;

$125.00 Filing Fee for Articics of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Statns (Optional)
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