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COVERLETTER *

TO: Registration Section
Division of Corperations

SUBJECT:

5238 Tradewinds, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

Sandra Rawls

Name of Person |

Giarmarco, Mullins & Horton, P.C.

Firm/Company

101 W. Big Beaver, Suite 1000

Troy, Ml 48084

Address

City/State and Zip Code

nitinvee@hotmail.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call: - e

Sandra Rawls

248 457-7215

Name of Person

Enclosed is a check for the following amount:

0%$125.00 Filing Fee

W$130.00 Filing Fee &

Certificate of Status

Mailing Address
Registration Section’

Division of Corporations
P.O. Box 6327

. Tallahassee, FL 32314 . = -

Area Code & Daytime Telephone Number

O$155.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy is encloscd)

Certified Copy

{additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporalions
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name: . T o o

The name of the Lmnted Lmbthty Compdny is:

5238 Tradawmds. LLC e
(Must cnd with the' wnrdb "Lumtcd Lmh:!:ty Cclmpnuy, “L. L C."or “LLC)

ARTICLE fI- Addréss: S
The mallmg address and stréet addreqs of the. prmmpal office,of the lencd Liability Company is:

Principal Ofﬂce'Addré'ss:' ‘ ) Mailing Address.
" | | 2311.Haverord

TrademndsJacarandaVﬂlas#SZSB . A o
o Troy, MI 48098

5500 Guif Bivd! -
St: Pete Beach, F L 3370&2323

ARTICLE II1 - Registered Agent Registered Ofﬁce, & Reglstered Agent’s ngnature.,

{1l he antcd Lmblltty Compuny cannot serve as its owa Registcrcd Agcm Your must deslgmle 0 mdwtdunl or.anather

busmess cﬂmy wnh an ar.nw: Plondn rq,wtmuon ¥

The: name. and the Florida street address of the rcglstered dgcnt are:; o
- o

'

Manna‘Nguyen \ S . . _

p Nume. 4 ’ P

St jemMenilaloop o o To @

' o , -Florida street addresa (P.O. Box NOT ucceptahlc) . ."”5:,_.'l

. s L . : .-.1 )
Tamba . . 3325 %

: Ci!v:“:lél'c'&ﬁd Zip . o S

>

o

P!
Zf“*‘“’_—_ 82130 £ -
a37114

/2 Iawng been uamed as rcgutered agent and 1o acc epi service of prace.s.s for. the above slated ltmtred
!mbthty companv at the place dcs:gﬂatcd isi: this. cer!rf iedte, Fhereby accept the appomrmem as
registéreil agent and agree to act in.this capacity. 1 fur ther agv e to comply witl-the provisions of
all statutes rela!mg 10 the proper and complete per rformatice of my. duties,.and I am; ﬁmnlmr withi
~gnd ¢ accept the ahbganom af my posi aan as regmered ugent as prowded Sfor i in Chapter 6{)8 F.S.,

c 3.”Rpé?éggr,_c‘{lfﬁsgqnz"s's;'gna’tuﬁ; (REQUIRED)
(CONTINUED) . - -
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ARTICLE 1V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR™" = Manager

"MGRM" = Managing Member
MGR Nitin G. Vaishampayan S em —a
2311 Haverford ,-r: r(‘ o
Troy, MI 48098 £ @
g = T
MGR Ulka N. Vaishampayan '_r(‘”_:; — 3'3’ —
2311 Haverford .0 m
¢ g
Troy, MI 48098 Sy = O
e
= -
=T
= o
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and canmot be more than five business days

prior to or 90 days after thc datc of filing) -

REQUIRED SIGNATURE: ' '

Signature of a member or an authorized' represcentative of a member.

{(In accordance with section 608.408(3), Florida Statutes. the execution of'this document

constitutes an affirmation under the penahies of pe riury that the faces stated hergin are trie,
1 am aware thal any false information submitted in a documt.nl to the Department of State

constitutes a third dcgru. felony as provided for in 5.817.155, F.8.)

Ulka N. Vaishampayan, Co-Manager
Typed or printed name of signec

Filing Fees:

$125.00 Flling Fee for Articles of Organization and Designation

of Registered Agent
] § 30.00 Certified Capy (Optional)
oL 4 8,55.00 Certificate'of Status (Oﬁtibh'al)
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