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EFFECTIVE DATE Oﬂ\l:m\l\ug

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
ARTICLE I - Name: 16 Jut 2%
The name of the Limited Liability Company is:

Sweet Home Group L.L.C.
{Must end with the words “Limited Liability Company, *L.L.C..," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited. Liability Company is:
Mailing Address:

1606 Marsh Wood Dr.
Seffner FL. 33584

Principal Office Address:

1606 Marsh Wood Dr.
Seffner FL 33584

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent!s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration,)

The name and the Florida street address of the registered agent are:

Ratilal Patel

Name
1606 Marsh Wood Dr
Florida street address (P.O. Box NQT acceptable)
Seffner FL 33584
City State Zip

Haviing been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statntes relating t the proper and complete performunce of my duties, and [
am familiar with and accept the obligations af my position as registered agent as provided for in Chapter 605, F.S..

5/ Ratial Peete |

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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’ ARTCICLE V-
The name and address of each person authorized (o 1imge and conuod the Limited Liability Company:

"AMBR" = Authorized Membe

"MGR™ = Manager

AMBR Anvpktimiw agani Conirieunr
217 Kirkwooud Drive
Foyelteyille NC 28303

AMBR Paresh Komanbhai Pitet
GOLS. Park 8L e e

Carrollton, GA 30117

{Use atschment il neeessary)

ARTICLE Yo Eftcctive date, ifother than the date of fing: July 24,2016 e (OPTIONAL)

(It elfeetive dote s listed, the date must be specitic and cannot be more than five business days prior (o or90 dnysalter
lhc:ilmr. of filing.)

Moty 17the date insedted in this block dues not meet the applicable swiary ling vequirements, this date will notbe Il'itcd a8
the :Im.umﬁ.nl 5 eflective date on the Depariment of Staie’s records.

ARTICLEE VI Other provisions, il any,

REQUIRED SIGNATURE:

bu.malurt fa mcmlm uran :mllmtludu.-pu»umulivc of a member,
This-document is executed in accordunee with seetion 6035.0203 (1) (b, Florida Statutes.
Ean nware that any false infornuation sebdted iun doewment to the Depanunent of Stale
constitutes a Hiird degree felony as provided for in 3817155, 105,

Anupkumar Maganial Contractor e
lypui or punlcd name u! st;,m.u

I-‘i“n“ I\"-!-S'
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