. 01/0372 14 m P.001/003
Divon of H o age 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

LiTmyryn i e

Note: Please print this page and use itas a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000001985 3)))

A O

H140000018853A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

B om s o trhask b bt w o = BT 1 b s Sl ahord

Tot
Divieion of Corporations

Fax Numbar i (B50)617-8383

From:
Account Name t DAVID R. CARTER, P.A.

Account Number : I20010000053
Phone ¢ (352)6BE-6278

Fax Numher ! (352)686-7324

#*Enter the emall address for this buasiness entlty to be used for future
annual report mailinge. Enter only one emall address please.**

Exail Address: LTPA@R'SH m @ OMmall-. C@M

o
Soe e FLORIDA LIMITED LIABILITY CO.
_ = 5:3:‘? DESAI & DESAIL, LLC i B
e T Certificate of Status | 0 - “
o 1 93] e e e e
i g it Certified Copy o
Bl = - K
S 84 : 5 -
T W32 ' $155.00 | .=
§ B. BOSTICK
Electroni¢ Filing Menu Corporate Filing Menu Help JAN - 6 203
EXAMINES
1/3/2014

http.ﬁ://cﬁle.sunbiz.orglscripts/efilcovr.exe



P

0140372014 14:24 - & . - (FARX) o P.002/003

..

"M 4000001985 3

ARTICLES OF ORGANIZATION

QﬁﬁAI & DESAY, LLC
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ARTICLE I- NAME . -
The nome of the Limited Listjlity Company is DESAT & DESAL1LE, = =
ARTICLE IT~ ADDRESS
The mailing address and stréet address of the principal offics of the Limited Liability
Company is: '
Prinoipal Office Addmss:: Mailing Acddress:
8140 Picton Way — Suite 162 8140 Dicton Way — Suite 102
Trinity, Florida 34655 | Trinity, Rlorida 34655 -

ARTICLE I - REGISTERED AGENT

The name and the Florida me‘at address of the Registered Agent is Laurie J. Parrish, 8140
Picton Way — Sulte 102, Trinity, Florjda 344655,

Having been named as Ragistered Agentand to accept service of process for the above stated
Limited Liability Company at the place designuted in this certificate, I hareby accept the appointment
as Registered Agent and agree to act in this capacity, I further agree to comply with the provisions -
of all statutes relating to the proper and complete performance of my duties, aod I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

Laucie J. Parrish, Reglstered Agent
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ARTIQLE IV ~ MANAGEMENT

The names and addresses of duch person authorized to menage and control the Limited

Liability Company are es follows:

Name and Address; Title

Bharat Desal
8140 Picton Way — Sulte 102 AMBR (Authotized Member)
Trinity, Florida 3146§5

Meeng Desai '
8140 Picton Way — Suite 102 AMBR (Authorized Member)
Trinity, Florida 346355

Nilash Desal
2140 Plcton Way = Suite 102 AMAR (Authorized Member)
Trinity, Flotldn 34655

Inacgordance with Sectlon §05.0203(1)(b), Florida Siatutes, the -
exacution of this document sonstitutes en nfflymation under the
punelies of perjury that the factsy gtated hereln nre trus, 1 am
awars that aay false infarmation submitied in a document tn the
Depariment of Stats sonstitotes 4 thind degres felony saprovided

fof in 817,155, F.3,

WY

Bharat Dedair#lthorizad Member
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