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o - (L(-—hboooog"qug 3))) C F’LE‘D
ARTICLES OF ORGANIZATION Si(;f& v -
FOR FLORIDA LIMITED LIABILITY COMPANY _ - ALLAH{ SSE Fff- < :,.,L :

LY
ARTICLE | - Neme:
The name of the Limited Liability Company is: |
MERCHANTS WHITE GLOVE SERV]CES LLC '
{Musf end with the words “Limited L:abllity Company, “L.L.C.,” or "LLC.;‘)

ARTICLE I - Address.
The mailing and street address of the principal ofhce of the Limited Llability Company Is:

619 LARGO VISTA DR.
: OAKLAND FL 34787 -

ARTICLE - Registered Agent Reg;stered Office, & Reglstered Agent’s Slgl‘latl.ll'e
. (The Limited Liability Company cannot serve as its own Regnstered Agent. You must designate
- an individual or another business ‘entity with an active Florida reglstratlon )

The name and the Florlda street address of the regtstered agent are:

INGR]D RAMKALAWAN
619 LARGO VISTADR. .
. DAKLAND FL 34787 -

Having been named os registered agent and to aecebt ser_wce of process for the above stated .
limited liability Company at the piace designated in this.certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply

- with the provislons of all statutes relating to the proper and complete performance of my duties,

and!am fammar w;th and accept the obligations of my position os registered agent as provided
: forin Chapter 605, F. S

X T,

INERID‘RAMKALAWAN/ Reglstered-Agent’s Signature

(((ribooco199s 2)
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ARTICLE |v- Manager(s) or Managing Member(s): g
E

4 51
. The name and address of each Manager or Managing Member is as

Sl' U;- Q"’ & ’
eSsEE FLNRIDA
"MGR" = Manager

“MGRM"_:_ Managing Member

INGRID RAMKALAWAN - AMBR
619 LARGO VISTADR,

. OAKLAND, FL 34787
VEJATI RAMCHARRAN - MBR-
619 LARGO VISTADR. "

" OAKLAND, FL 34787

_ ARTICLE v: Effectlve date If other than the date of ﬂllng 4/7/2016
(If an effectlve date is listed, the date must be specific and cannot be more than five busmess
' days prlor to or 90 days after the date of fllmg ) ;

: REQUIRED SIGNATURE: =~

%Wm

Slgnature of a member or an authur!zed representatlve of a member

“{In acco_rdance wit’h se_ctioh 605..0203(1)(b), Fldr_i'da Statutes, ,the-execution
of this document constitutes an affirmation under the penaltias of perjury -
that the facts stated herein are true. | am aware that ény false information
submltted in a document to the Department of State ¢constitutes a th|rd degree
felony as provided forin s. 817.155,FS. )

INGRID RAMKALAWAN

Typed or printed name of signee

( (Q-\ \ _‘(a 000 99 § | 5)))




