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COVER LETTER

Ty Tegivtiration Seetion
Mvlgjon of Corporatings

Dowhletres Downers, LLOC
RUNR3ELT

Pame of Limited Liability Company

The sncioanl Arveles of Orpanivation and fee(s) are culitted (or oy
Flease rean ob comrespondence congerning this maiter to the foliowing:

Synitwsh Pl

M nf Persan

Creero FHogpitadity Group, LEC

Fim/Company

150 Australian pve

Address

West Pulm Heach, k| 13406

" City/Stute and Zip Code
spicicerohg com

E-mat! acldress: (1o be used tor future annual report notification)
Far further mformation conceming this matter, please calk:

Santhosh Piliat 248 8046248
ar{

o -

Miune ol Prison Area Cade Daytime Telephone Number

Enclused is a check for the folfowing amount:

5}25,00 Filing Fue $130.00 Filing Fee & $135.00 Filing bee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
{additionul copy is enclosed) Cenifisd Copy
(udditional copy is enclosed)

Mailing Addresy Street Address

New Fifing Section New Fiting Section

Division of Corporations Iivision of Corpurations
Py Box 6327 Clifton Building

Tuflahussee, FL 32314 2661 Executive Center Circle

Tullahassee, ¥L 32301




ARTICLES OF QRGANIZATION FOR FLORIA LIMITED LIABH ITY COMPANY

ARTICLY £ - Nome:
The nmne of the Limited Liability Company is:

Daubleties Downers, LLE
{Must end with the words “Limited Lighility Company, “LLC," or "LECT)

ARTHCLE 1 Addiess:
Tare madling addeess s street address of the principal oflice o{ the Limited Liability Company is:

Peincjond Office Address: Maiting Address:

159 Austratinn ave

West Puim Teaci, Pl 13406

ARTICLE I - Regeteced Apest, Regictered Office, & Reglstered Agent's Signature:
{The Limized Lighility Company canmol serve ns i3 own Regiviered Ageat. You must deegnate ar individuat or

aaciher business eutity with an active Flordh tegistration.)
The naie g e Fiorads strect sdiress of the zegistered agent are:

Sunihesh Piliai

1A0 Ausiefian ave

Florida street address (P,0. Hox NI acceptable)

West Paim Beach Flarida 33406
City State Zip

Having Geen nawed as reglstered agent and to accep! service of process for the abuve stated limited liability company at the
plaoe desigmared in this certificare, § horehy aceept the agpoinament ag regivared agent and agree to aot in this capocigy. 1
Jurther agree ta comply with the praviviny of all stahues relating fo the proper and complete performarnce of my duties, and }
ans gamtiar with ond aecepi the obfigutions of my pogition as registered agent av provided for in Chapter 603, F.S.

—

Repistered Agent’s Signarure (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manags and control the Lirmited L.iability Company:

Tt Name and Address:
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Martin Pakideh
5645 Meadow Wood Lane
Hloomfield, Mi 48304
MOR Santhosh Pillai
150 Australisn ave
West Palm Deach, ¥l 13406

{Use attachment if necessary}

ARTICLE V: Effective date, i other than the date of filing: __.(CPTIONALY}
(IT an effective date is sted, the date musi be specific and cannat be more than five business days prior 10 or 90 days sfter
ihe date of fling)

Note: Ifthe dute inseried in this black does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

/"_"\\
REQUIKED SIGNATURE: @ 74)

Signatureof a mumbe}u-omorlud represantative of a member.
This document is executed in accor with section 6050203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document ta the Department of State ; & -c-:)
constitutes 4 third degree felony a3 provided for in 5.817.155, F 8. T o
o
¥ O
MBI TRl A B3
Typed or printed name of signee Sk -
i [we)
» i
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘ R —-E
5 30.00 Certified Capy (Optlonal) S =
$ 5.00 Certificate of Status (Optionsl) o +
5
—# —
g b)) o
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