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COVER LETTER

TO: Registration Section
Division of Corporations

RAMESH ACQUISITIONS, LLC
SUBJECT: Q

Name of Limited Liability Company

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

Please retumn at] correspondence concerning this matter to the following:

BETSY COURANT

Name of Person

HUNT & GROSS, P.A.

Firm/Company

185 NW SPANISH RIVER BLVD,, SUITE 226

Address

BOCA RATON, FL 33431

City/State and Zip Code
dale.reed@chieftainproperties.com

E-mail address: (to be used for future anmiual report noti fication)

For further information concerning this matter, please call:

Dale Reed 954 5916272
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

DSl 25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy ..
(additional copy §§ g@losaq
S Y

o ’di?‘j”‘ & ;
Mziling Address Street Address S O L
New Filing Section New Filing Section ?»Eb (_Io i
Division of Corporations Division of Corporations J"s - .
P.O. Box 6327 Clifton Building Mo gm0
Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301 coo= D
s IR 4t [ =]
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ARTICLES OF ORGANIZATION FOR FLORIDA LTVIITED LIABILYTY COMPANY
ARIICLET - Name:

The name of the Limited Lisbility Company is:

.RAMESH ACQUISITIONS, LLC

(Must end with the words “Limited Lmb:hty Company, “L 1.C." or “LLC ')
ARI'ICLE I- A.ddress'

The maﬂmg address and street address of the principal oﬁce ofthe Lumted Lisbility Company is:

Princinat Office Addresy: Mailing Address:
300 SW Ist Avenue, Suite 106 . - 300SW lst Avenue, Suite 106
Fart Layderdals, FI, 33301 _ : Fort Lauderdale, FI. 33301 -
ARTICLE ITI - Registered Agent,

Registered Oftice, & Registered Agent's Slgnature:

(The Limited Liability Company canmot serve ag jts own Registered Agent. You st designate an individinl or
another business entity with an active Florida registration )

The name and the Florida strect address of the registered agent are

Dale Reed
Name
-300 8W 1st Avenue, Suite 106
Florida street address (F O Box NOQT aoocpmblo)
Fort Lavderdale FL 3330t
City State Zip

Having been named us registered agent and 1o accept service of process for the above staled ltmited lability company ot the
place designated in this certificate I heveby accept the appointment as registered agent and ugree to act in this capacity. 1
Jitrther agree fo comply with the provisions of all statutes relating to the proner and complete performance of my duties, and |
o familien with and accept the obligations of my position as registered agent as provided for in Chapter §05 F §

S O

Registered Agent's Signature (REQUEKED)

. (CONTINUED)

" Pagelof2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limmited Liability Company:
"AMBR" = Autherized Member ’ ’
“MGR*" = Mansget ° e
MGR Pev Motwani -

-300 SW 1st Avenue, Suite 106 .
Port Laudﬁ'dalg, FL 33301

(Usc attachment if necsssary)

ARTICLEV: Effective date, if other than the date of filing:

{OPTIONAL)
(If an cffecttve date s listed, the date mnst be specific and cannot be more than five business days prior to ox 90 days after
the date of filing.)

Note; If the date insertad in this block does not meet the applicable statutory filing requircments, this date will not bé listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI Cther provisions, Ifany

REQUIRED SIGNATURE:

Signatute of a member or &n authorized representstive of a member.
This document is executed in accordance with section 605 0203 (1) {b), Floiida

Stamtc@.- Fry -C;;

- - lamaware that any false information submitied in 2 document to the Department of Stale r) ey

- cons:xtul.os a ﬂnrd degree fclonyas prowdcd for ins.817.155,F8. :3’: ;;’1 ?0 D oa

: DEVMOIWANI _ . .- a';;;»_. G g

: ) 'I‘ypcd or pnnl.ed name of signee : f "', (5] F

$125.00 Filing Fee for Articles of Organhamn and Designaﬂon of Regn.ster:dAgent - .ﬁw Sl P \_:;
$ 30.00 Ceztified Copy (Optonal) . - Soee LT
$ 5.00 Certificate of Status (Optional) 4 :o”r‘" g ™
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