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Saptember 22, 2015
FLORIDA DEPARTMENT OF STATE

CORP USA Davision of Corporations

’

BUBJECT: SUTRRIA CORPORATION, LILC
REF: Wi5000062525

We raceived your electronically transmitted dooument. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot include "CORPORATION." This
word/abbreviation 18 readily associlated with or is aommonly uged to dencte
another type of entity. Please amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiens concerning the filing of your document, pleaae
call (B50) 245-€052.

Jessica A Fasgon FAX Rud. #§: H15000226347
Regulatory Specielist IT Letter Number: 215400019899

P.0 BOX 6327 ~ Tailshasses, Flonsda 32314
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CLES OR ON FOR FLORIDA LYMITED
E1-NA COMPANY
The neme of this Lbvited Liatility sball be SUTARIA ENTERPRIS €S, L L QL
CLE, 2 ADDRESSS OF P CE

The steeet address of the principal office of this Limited Liability Company shall be:
7061 NW 111 TERRACE, PARKLAND, FL 33076,

AR 3-RECISTE GENT

The InHtal veglstered asant of this Company shall be DIPAX SUTARIA, whoge dddress i
7661 NW 111 TERRACE, PARKLAND, FL 33076,

A =MANA
DLPAK SUTARIA

7061 NW 111 TERRACE
PARKLAND, FL 33076

ARTICLE 5 TERM O EXISTENCE,

This parl.'nmhili shall commenss Qn September 18, 2015 and thall exist porpetunlly unless
dissclved accarding to faw.

fa aceordance with ssction 6080201, Florida Statutes, the executton of tils &
constituiss an affirmatios under the penaldles of perjury that tho facts stated b aro

true.

hST®
DIP. ARIA
‘Mauagar

Hlaving beey pamed a3 registered agent and to aovept service of process for the spave stated
Hrnfted Liabllity compaay &t the place dealgued o thls certiftcace, 1 hereby acceptt the

nppointment as registered agent aud sures to act o this capacity apd to comply
provisions of Clhiapter 603, Florfde Statates.

mw

DIPAK SUTARLA
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