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COVERLETTER

TO:  Regletration Section
Diviston of Corporations

woreer, Y PRANA INVESTMENTS LLC

Name of Limited Liability Company

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

Please reum all cammespondence ¢oncerning this matter (o the following:

Lehn E. Abrams

WName af Persan
Arnold, Matheny & Eagan, P.A.
Fimn/Campany
605 E. Robinson Street, Suite 730
Address

Orlando, FL 32801

Cliy/Siale and Zip Code

labrams@ameori.com
E-mail address: (to he used for future annual report notification)

For (orther infarmation concerning this matter, pleass call:

Lehn Abrams + 407 841-1550

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[Csiasooritingree | |si3000 piting Fee & | |si1ss.00FitingFoe& [ _]8160.00 Piling Fee,
Certificate of Stdtus Certified Copy Certificate of Statis &
(additlonal copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Addresy reet/Counrloy Address
Replsirailon Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 . 2661 Executive Center Circle

Tallahasses, FL 32301
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March 3, 2014
FLORIDA DEPARTMENT OF STATE

ARNOLD MATHENY & EAGAN, P A. Drvision of Corporations

I

BUBJECT: RJ PRANA INVESTMENTS LLC
REF: W14000012717

We received your electronically transmitted document. However, the
documant has not been filed. Pleare make the following correctiona and
refaXx the complete dooument, ineluding the alectronic Ffiling cover sheet.

The Manager and RMBR names are not legible.

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be conaidered abandoned.

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

Neysa Culligan FAX Aud. #: H14000047762
Regulatory Spacialist II Letter Number: 714A00004349

2.0 BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

-RJ PRANA INVESTMENTS LLC

(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principa) offics of the Limited Liability Company is:
Principai Office Addyeas:

Mailing Address:
720 Broadosak i cop T20 Broadosk Loop
Sanford, FL 32711 Sanford, FL 32771

ARTICLE YIT - Reglistered Agent, Registered Olllce, & Reglstered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar,
another business entity with sn active Florida regiswation.)
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The name and the Florida street address of the registered agent are:

AMAE Borvites LLC -

Name

P oen

ey
s

T
sl

605 E. Rohinson Slraet, Suite 730 -

Florida street address (PO, Box NQT acceptadle)

wrnanqa

iE!

Eol
il
FL 92801 r
City Zip

RN

Having been named as registered agent ond 1o aceept service of process for the above sinted limited liabiliry compamiy 6t
the place designated In this cerdficore, I hereby accept the appointment as registered agent and agree fo ac in this

capacity. Hurther apree 1o comply with the pravisions of all statites relating to the proper and complete performance
af my duties, and I am familiar with and accept the obligations gf my positlon as registered agent e provided for In

Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED}

leba & Abranm

(CONTINUED)
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No. 2638
ARTICLE IV-

The name aud address of each person authorized (o manage and control the Limited Lisbility  Company

"AMBR" = Authorlzed Member

Nanie and Addvess:
"MGR" = Manager
MeR - JAYSHRT NIKHII DESAI
720 Broadosk Loap
Sanlord, FL 32771
AMBR

RAKESH CHUNILAL PARBHU
7820 Broadenk Loop

Banford, FL 32771

{(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date af [ling.)

P.

. (OFTIONAL)
(1T an effective dato ks Listed, the date must be £pecific and cannot be more than five business dayy prior to or 30 days after

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigoature of a membei oF an authorized represeniatlve of n member.,
(In accardance with section 605.0201 (1) (b), Florida Statutes, the execution of this document; .
constitutes an alfirmation under the penaltits of perjury that the facts siated herein are frueX= o

o
1 am aware that any false information submilted in a document to the Deparunent of State — <
constilvies a third degree felony as provided for in 5.817.155, F.8.)

o ‘Ad'z"‘\:) thE
Typkd or primiddnantebf signee

Filing Fees;
$125.00 Flling Fee for Articles of Ocganization and Deslgnation of Registered Agent
$ 30.00 Cerfified Copy (Optional)

$ 5.00 Certilicate of Status (Optional)
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