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Incorporalting Services, Ltd. inc ser \;‘w

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

i[Qg:é Florida Department of State r‘"ﬁﬁ"’ﬁi’; Melissa Stops
Division of Corporations, Clifton mstops@incserv.com

850.656.7953

Building
2661 Executive Center Circle

Tallahassee, FL 32301
corphelp@dos.myflorida.com

850-245-6051

OUR'REF. #.,(Order ID#}{ 572706

PRIORTTY: | Routine

ORDER:ENTITY il
ADARAJ, LLC

AN o
AT

g e
g,

o

ADARAJ,LLC (FL)

New LLC filing
Please provide a certified copy as evidence.
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$155.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: it 111t i i
ACCOUNT NUMBER: FCAQ00000031 —
?:g o
Please bill the above referenced account for this order. e 3
Rl - 1 T
;:.Em o 'T'I
If you have any questions please contact me at 656-7956, P
a0 ~o —_—
m-=<
Sincerely, Me
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Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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FILED

WITAPR25 PH I: 25

ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LLASILITY COMPANY SECRETARY OF STATE

ARTICLE I - Name: TALLAHASSEZ. FLORIDA

The name of the Limited Liabiluy Company is:

ADARAJ, LLC .
{Must contain the words "Limited Lisbility Company. "L.L.C..7 or "LLC.")
ARTICLE 11 « Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Maiti
| 243 Roycrofl Avenue 1243 Royeroft Avenue
Celebratton, FL. 34747 Celebration, FL 34747

ARTICLE 11} - Registered Agent, Registered Office. & Registered Agent's Sipnature:
{The Limited Lishility Company cannot serve 08 {18 own Registered Agens. You must designate an individun! or
ancther business entity with ap active Florida registration.)

The name and the Florida street address of the registeeed aaent are:

Dushianthi Rajendrn
Name

1243 Rovermnit Avenue
Florida street address (P.O. Box NOT acocptable)

Celebration FL 3747
City Suate Zap

Having: been namad as registered agent and (o accepd serviee of provess for the abave stved limived labiliny compuny at Ui
place destgnated b thix contificnte, | ereby accept the appointment as registered agemt and ggree 10 act in this capacity. 1
Sitraher agree to comply with the provisions of aff stotutes reliing 1o the proper amd complste performunce of my duties, and |
am famitiar with and acoept the obligations of my position as registered agent us provided for in Chepter 605, F.S..

J_D Rcywnn;\iﬁms Signatre (REQUIRED)

{CONTINUED)




ARTICLE IV-
The narme and address of cach person auborized 1o manage and controd the Limited Lisbility Company

Sams.and Address:

Tie:
“AMBR" - Auhorized Mermber
*MGR" = Manager
MGR Ajita G. Rayendra
11429 N. Justin Drive
Mequon, Wi 53092
MGR Dushiznthi Rajendrs
1243 Roverofl Avenie
Celehration. Fl, 34747

{Use attachmyent if necessary)
AOPTIONALY)

ARTICLE V: Effective date, if other thun the date of filing;
(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.)

Noge; ifthe date imwerted in this block does not meet the applicadle statutory filing requirements. this date will not be Jisted as

N . s
the document’s effective dite on the Depantment of State’s reconds.

ARTICLE VE: Other peovisions. if any.

BEQUIRED SIGNATURE: \'\dm\‘ ' Q
tative of & member.

Signatere of o member or honud
This document iy execuled in ce with section 605.0203 ¢1) (b), Florida Statutes.
[ am awnre that any false information submitted in 2 document o the Departinent of State
comstitutes x third degree fefony a3 provided for in 3817.155. .5,

Dushianthi Rajendm

Fyped or printed name of signee
$125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent —
I»
: ~

$ 39,80 Certified Copy (Optional)
rF

3 A00 Centificute of Statuy (Optiona)
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