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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

AKSHAYA ASSOCIATES LLC
(Muat end with the words “Limited Liability Company, “L.L.C.,” or “LLC,")

ARTICLE II - Address:
The muailing addreas and street address of the principal office of the Limited Liability Company ls:
Mailing Addregy;

Adress;
848 Thacksion Qrve 8045 Thackston Drive
Blverview, FL 3369 Rivorview. FL 33560

ARTICLE 1I - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company oannot serve as itz own Repistered Agent. You nwust designate an individual or

another business entlty with an active Florida registration.)

-+~ The name and the Florida street address of the registered ngent are: -~

Amand Bachaspatimayum
Name

5£45 Thackston Drive
Floridn street address (P.0. Box NOT acceptable)
Riverview FL 32589
Zip

City
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ARTICLE 1IV-
The name and address of each person author{zed lo mansge and contral the Limited Liability Company
Tite: Name and Address:

"AMBR" = Autharized Member

"MGR" = Manager
AMBR Armand Bachaspatimayum
5646 Thackston Rrive
Riverview. FL 33569

{Use attachment if necessary)
- (OPTIONAL)

#031 P.0D3/003

ARTICLE V: Effective date, if other then the date of filing;
(If an effective date is lated, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: L /@L
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Filing Feey: _
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {(Optional)
§$ 5.00 Certificate of Status (Optional)
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