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ARTICLE |-

T narg nf )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Nome:

lmltnd Llahnln} Company {s;

My Smp & Saves LLC

ARTICLE 11~ Address:

The ma. hngnddrese and street address of the, prinupal office ofthe Lamited Liability Coinpanyis:
Eringipal Offiee Address

iafling Adiiress:
1036 West North Blvd
Leesburp Fl, 34748

J036 West North Blvd
Leeshiry, FL 34748

ARTICLE J)5 - Repistered Agent, Reglstered Offlce, & Registgied Agent’s Signulure:

(Thb Limlicd Linbility Company cannol serve as its own Regimcred Agent Yowmust designaie an-individual or-
mmlher higisiss snlity with an oclive Florida registration.}
Fhe.name and the Florids straet addresss of the registered agentare

Manica- Adhikary

Name
1036 West North Hivd

Flotda sireel- adtress (.0, Box NOX acceptabie)
Levgbmg

b
L

)‘,".
34748
Ciry State

Zip 3
Haviry boen nomed as regivired ggunt and to pedept sepvite of process }ar the above statedt-fimited Habif? ty compony ni f}@.
place distgnated in this corsifieate, | Kereby arcept the a;:pmwmenm.tnwmmd agent aief agrae ti oot n thix capueis M“T‘

Juriner agred i crmp{p witht e provisions af all statute:  relating 1o the propsr ane camp.uts perfprimance of my it hna’ 1.
om Jalrh’mr with amd accept the aof:gm ions of my posttion ay rcgh wcall agrm I prw:‘ded for in Chapter 603, F.S..

. ;"x-f-' o -3
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ARTICLE Iv-
Thenume ond gddress of each parson nukorized 10 mupageaad control the Limied Lisbility Company

Name.and Address;
: AMBR" =-aAuthbrized Vlembor
“MGR" = Ménager

MGR

Monica Adhikary
1636 'West Narth Blvi
" Lezsburg:, FL 34748

(Lise attachment )T nécessary)

ARTICLE V: Effective date, sfother than the date of fling:

the dute of filing.}

(GPTICJNAL}
(IF nu effective date F hsm! the date must be specifit and canpot be mare fhun five buginess days prior to or 90 days afrer

the document's effestive daie on the Depariment of Bkate’s revords,

Nofe: 1fthe dateinserted in this block does notmeet theappiicablz siiitary (ling requirameins, this dite will not bE Listed us

ARTICLE VE Oiher provisions, il any
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'-Signatmc of 2. memberur an nuihunzcd rq)resl.nf.mveafﬂ member, o 0 -
Thiz document is execuled in accordange with fgetion 605.0203 (1) (b), Florida Siaiey o
| amy gvare-than any false Information submiued in a document Lo the Depariment.of iww ~
constities a third dugrc-.. felony as provided for in s.817.135, 1.8, T (.»J
5
Mogiicepdbikary .. £ ©
) ' Typed or primted name of signec
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