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January 28, 2016
FLORIDA DEPARTMENT OF STATE

AREDMAN ILP Division of Carporations

r

SUBJECT: GISELA EEALTEH LILC
REF: W160Q00006127

Wa recaived your alectronically trangmitted deocument. However, the
document has net been filed. Please make the following corrections and
refax the complete documant, including the elegtronic filing ocover sghest.

The Registared Agents and AMBR's£ name are not legilble.,

Please return your document, along with a aopy of this letter, within 60
daye or your filirg will he considered abandoned.

If yor have any questions concerning the filing of your document, please
call (B5D) 245-&8052.

Naysa Culligan FAX Aud. #: H16000021461
Regulatery Specialist LI Letter Wumher: 216A00001905

PO BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

Sige\o RNeoNt L/

{Must end with the words “Limiled Liability Company, “L.L.C.." or "LLC.")
ARTICLE I - Address:

The mailing adéress and street address of the principal office of the Limited Liability Company is:

Principal Office Addresa: Mailing Address:

Buidios e \ OO S WA ( AYE APT 420R
20 S ] UlAMY  F2 3220

ART“}'LE 111 - Registered Agent, Registered Offlce, & Registered Agent's Signature;
{The Limired Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

— —
rol oo T
[ b
another business entity with an active Florida roglstration.) > e % -
e !"\‘ gt .
The name and the Florlda sireet address of the regisiered agent are: IJ)ZL S
. - U"’ ::{_ ,‘?-&‘
Tanvi Vattikuti Abbhi m_ K i
o <
Name T e
—o W
1309 Brickell Bay Drive, #2902 23 o
Florida street address {P.O. Box N_QI sccepiable) 6;1 ™
-
Miami, FL 33131 .
Ciry State Zip

Having been nanmed as registered ageni and to accept serviee of process for the above staied limited Hability company at the
place designated in this ceriificate, | hereby accept the appoiniment as regisiered agent and agree to act in this capaciry. |

Jurther agree o comply with the provisions of ol statues relaling 1o tha proper ond complete performance of my duties, and |
am familiar with and accepl the obligatians of my pasition as regisiersd agent as providad for in Chaprer 605, £.S..

“ous it Mo,

Registered Agent's Sipnature (REQUIRED)

(CONTINUED)

Pupelolll

(H16000021461 3,
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"MGR” = Manager

The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
4

Name nod Address:

M RR

Tanvi Vattikuti Abbhj
e RRveeair BA 202
YaAmy TL 2Rl

ﬁ]&y«: _
Jgoo_ﬁ‘f_ S:!Ttmh\ AVe  APT e 4708

WAML ¥/ 22 (RO

(Use antachment if neccssary)

ARTICLE Vi Effective date, if other than the dae of filing;
the date of filing.)

the document's effective date on the Depariment of State's recards.

. (OPTIONAL}
(If on effective date is [isted, the date must be specific and cannot be mare than five business days prior to or 90 days after
Note: If the date Inserted In this block does not meet the applicable statutory filing requirements, this daie will not be lisied a:.
ARTICLE VI; Other provisions, if sny.

— -
2 2
[
o E L
I Vo %
- o o ! -
REQUIRED SIGNATURE: T g
22 o 7Y
Mo Tk o7
Signaturcef n member 67 ga-fUthorized representative of a member, o @ E
This document is executed in Recordance with scetion 605.0203 (1) (b), Florida Stautés. = o
) am aware that any false information submined in » document 1w the Department of St Z ™~
conatitures a third degres felony as provided for in 5.817.155, F.S, g
MNOZA ZETSCME
Typed or printed name of signee
$ 30,00 Certified Copy (Optlonal)

Elling Feen:
$125.00 Filing Fee for Articles of Organization and Designation of Registerod Agent
§ 5.00 Certificate of Status (Optional)
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