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! CORPORATE CREATIONS INTERNATTONAL INC.

**Enter the email address for this business entity to be uwsed for future

annual report mailings.

Email Addrese:

Enter only one email address please.**
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FLORIDA LIMITED LIABILITY CO.
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ARTICLES GF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is;

Gulab Flofida Estate LLC
{Must end with the words “Limited Liubility Company, “*L.L.C.,” or “LLC.")
ARTICLE T - Address: ;m —_
The mailing address and streat address of the principal office of the Limited Ltasility Company is: 5{5 : m‘.g
e
Principal Office Address: Matling Address: =7 a an
wiT N
A017 Gireanshoro Lane 9017 Qreensboralane Q0 ~
_Lﬁﬁ_l&gﬂﬁ NV 89134 N 3 ey
e — SR L
LA
ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature: %g m
{The Limited Liabilitly Company cannot serve ag its own Registered Agent. You must designate an iﬁBJ'.\idua],Qg
N !

suother buginess entity with an active Florida regisiretion.)

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

Lamorate Creations Network Inc

Name

11380 Prosperity Farma Road #221E

Flarida street address (P.O. Box NQT acceptable)

Paim Beach Gardens FL 33410
City Zip

Having been named as registered agent and {o accep! seivioe of process for the above sicited limited liability company at
the place designated in this certificate, 1 herefy accept the appoinimen as regisiered agent and agrea 1o acf in this
capacity. ! fircher agree (o comply with the provisions of oll sinnites relaiing 10 the proper and compleie performance
of my duties, and [ am Jamiliar and aceapl the obligations of my position as registered agent as provided for in
Chapter 63, F.5..

A Kristine Roy, Specisl Secretary

idfered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name und address of each person authorized to manage and control the Limited Liabflity Company

Name ansd Address:

Titls;
"AMBR" = Authorized Member

"MGR" = Manager
MGR VinGuota _
8017 Greengbqro Lane

Las Vegas, NV 88134
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(Use attachmen if necessary)
i (OPTIONI'% -
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ARTICLE V: Effective date, i other than the date of filing;
{If an effective date is listed, the date must be specific and cannot be more than five business days pr
p

the date of filing.)
ARTICLE V1. Cther provigions, if any.

/1
REQUIRED SIGNAT%
ure mem‘bcr ar an authorized representative of 3 member.

clion 605.0203 (1) (b), Flotida Statutes, the execulion of this document

(In accordsm
consifiutes an affismation under the penalties of perjury that the facts stated herein are true,
I am gware that any false information submitted in A document 1o the Department of State

» F.S,

constitites a third degres {¢lony as provided for in 5.817.155, F.S.)
Vin Gupta, Manager by: Kri ‘s;tne_au.agqmﬂy;m;Fag: .
Typed or printed namg of signee

jling Fecg:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.09 Certificate of Statns (Optional)
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