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FLORIDA DE PARTMENT OF STATE
Division of Corporations

May 24, 2017

DEVAPRIYA DHARMAMOORTHY
2746 MEADOW SAGE CT
OVIEDO, FL 32765

SUBJECT: ECO SAVERS LLC
Ref. Number: W17000044334

We have received your document for ECO SAVERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist 1l Letter Number: 917A00010487

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ECi-’ .SC'LL/&YS LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plense return atl correspondence concerning this matter to the following:

’DE\JQbf?%q ’Dl’)awﬂomOo{ﬁ)j
!

Name of Person

Firm/Company

2246 Meadow,  Saq, CF

A m@s

_ Owede [ FL_ 32265

Civ/State and Zip Code

E-mail address: (1o be used for future annual report netitication)

For further information concerning this matter, please call:

:De\!q(:w‘f;ja _DlnatMaMoo(ﬂHm( 0B ) ééj Q219

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

’E&l 3300 Filing IFee $130.00 Viling Fee & S155.00 Filing Fev & $160.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullabassee. FLL 32314 2661 Exccutive Center Cirele

-

Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIM MmEDI JABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Fco Saveyrs LLC

(Must contain the words “Limited Liability Company, “1.L.C."or “LLC.™

ARTICLE 1T - Address:
The mailing address and sireet address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
2746 Meadow Saege C PO Box 907
Oviedo FIL 32763 Crolden Rod FILL 32733

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destenate an individual or
another business entity with an active Florida registration. )

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

Devupriva Dharmamoorthy
Name

2746 Meadow Sape Ot
Florida strect address (2.0, Box NOT accepiable}

Ovicdo FL 32763

City State Zip

Having been numed as registered agent and 10 aceept service of process for the ahove stawed limitod labiline company at the
pace desivnated in this cortificate, T hereby aceept the approiniment as regisierced agent and agree Lo act in this capacine,
Sfurther agree (o complyv with the provisions of el statutes relating to the proper und complete performance of my duties. and |

um fumiliar with and uecept the obligations of my position us regisiered agent ax provided for in Chaper 605, F.5.

[J

{eegisiored Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

-Iu I . .:‘ ilﬂ] i ill l ‘! [I[I[:S:..
"AMBR" = Authorized Member
"MGR™ = Munager

AMBR Devapriva Dhammamoorthy
PO Box 907 -
Giolden Rod FL 32733

AMBR Balamurugan Mulhusamy

P 0 Box 907
Golden Rod FIL 32733

tUse attachment if necessary)

ARTICLE V: Effeciive date. if other than the date ol Hling: AOPTIONAL)Y

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a memberaramauthorized representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817,155 F.S.

_DQ\QPV?%C« iDL\C/VMqMOOV’fLHj

vped or printed name of signee

Filine Fegs:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




