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TO:  Registration Soction

Division of Corporations

soarecr, 2244 N.W. 114th Avenue, LLC

Name of Limited Liability Company

The enclosed Arricles of Crgenization and fee(s) are submitted for ftling.

Pleasc renyn al) corregpondence concerning this mattar to the following:

Ajay Khanna

Name of Person

2244 N.W. 114th Avenue

FirmiCompany

Miami, Florida 33172

Addregs

City/Stats and Zip Code
alay@innovationcomputers.com

-mail address: (1o be used for Jiture annual repor notincation)
For furthaer information conesming this matey, pkase call;

Ajay Khanna «305 | 715-7071 =L
Name of Porson

Area Code Dawtime Telephong Number ‘ i
Enclosed is 8 cheek for the following atnount:

i
-

FRUIRALN

[ JstzsooriingFee [ ]130.00 Filing Fec & [47]8155.00 Buling Fec &

[ hs160.00 Fiing Fee.
Corificatc of Stews Ceartificd Copy

Cottificate of Status & =
(additiona! sopy is enclosed) Certified Cony

(additional copy is enclosed)

[

AR

i

Maiting Address Smvast/Conriey Address
Registration Secrion Regisration Section
Division of Corporations Division of Carporatiang
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

266) Exsautive Centar Citcle
Tallahassoe, FY, 32301
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ARTICLES OF ORGANDZATION FOR FLORTDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Nawe:

The mems of the Limited Lisbitity Company 13:

2244 NW. 114th Avgnug, LLC

{Must end with the wards "Limited Liability Company, "L.L.C.," ar “LLC.™)
ARTICLE [T - Addessss

The mailing address and steet Addvoss of the principal office of the Limited Liakility Company is:
Pripcipal Offca Address: Mailing Address:

2244 N.W, 114h Ayaoue 2244 NW, 1148 Avenun

Miami, Florida 33472 '

Miami, Florgy 33172

ARTICLE 17 - Reégistared Agent, Repictercd Office, & Reglstered Agent’s Signatures

(The Limited Liabiticy Company cannot serve as its own Rogistered Ageot. Yau must desigrate an individual or
snather tusiness sntity with ao active Florida registration.)

The name and the Florida sweet addrees of the registered ugent ara:

Btian R. Hersh

Name
1541 Brickgll Avenwe, Sts. C-1407
Florida sircct address (P.O. Box NOY accepble)

Mismj

FL33129
&p

City

Having boen named as registered agoni and o accept service of process Jor the above stated limtwed llability company a
the place dasignated in this ceviificate, I horaby accept the appoimment as registered agint and agres 1o act in (his

capacity. { flurther agree to camply with the provisions ofail piatuios relating io the proper and vomplets performance

aof my dutics, and [ am fomiliar with and qecep) the obl

s of my poyition of registersd egent as provided for in
Cha, 5, F.5.

tered Ageef's Spnature (REQUIRED) ff;_ -
(CONTINUED) :?i =
T
Pogz 1 of 2 . "
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ARTICLE IV~
The name and address of each person suthorized to manage and cantroi the Limited Liability Company:
_H Name and Address:

"AMBAR™ = Authorized Mcember

"MGR" = Manager
AMBR Ajay Kranna
2244 NVY. 11 4th Avenue

Miaml, Flariia 33172

{Uza arpsbiment if necessary)

ARTICLE V: Effcctive dote, ifnther than the dats of Sling: January 10. 2014 ADPTIONAL)
{1f au effective date is Nsted, the date must Heo specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VT; Other provisiaus, il any.

Ther guneral putkooo for which the cartpeny 15 orabnized 5 1 enguge In the busingsk of jeal gstaty Tvesimant ant to tranyact!
any lawiul business for wiich & iimited liubilly company mey be organized under e lewe of o Stote of Flaride,

REQUIRED SIGNAE H ™
L

Sigasture of & member or an authorized represontative of A member,
(In accordance with section §05.0203 (1) (b), Florida $tatutes, the oxccution of this decumnans
constitutes an affirmation under the penaltics of pagjury thut the facts siatcd hertin are true,
[ am awerg that any false information gubmitted L.”? decumant to the Deportment of State
constituies o thivd degrae filony as provided for in 5,817,155, F.S,)

Adwen Rivero-as guthorized rapresantaive of a membse

Typed ar printed name of sighes = o

Biling Fees: —

$125.00 Fiting Fee for Articies of Organization and Designation of Raglatered Agent TR e
§ 30.90 Certificd Copy (Optivnal) v
5 5,00 Certificaty of Starus (Optional) o —
=L o
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