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ARTICLES OF ORGANIZATION
OF
HARIKUL INVESTMENTS, L1.C

ARTICLE 1 - NAME,
The name of this limited liability company is HARIKUT, INVESTMENTS, LLC (the

“Company™).
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The mailing address and street address of the principal office of the Company is 906 Jan
Mar Court, Suite C, Minneols, Florida 34715.

ARTICLE Il - INITIAL REGISTERED OF, bﬁ &\’QD AGFNl
The street address of the initial registered office of the Company is 906 Jan Mar Court,
Suite €, Minneola, Florida 34713, and the name of the initial registered agent of the Company at
that address is Devang Chitalia.

Having been named as registered agent end to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby nccept the
appointment as registered agent and agree to act in this capacity. ! firther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as reg:sm&agent as provided for in
Chapier 605, Florida Statutes. : 7

Devang; Chl@hi, R&gl!m:md Agent
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