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:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEY - Name:
The name of the Limited Liabillty Company la:

JIL s
(Muzt contain the words "Limited Liability Company, "L.L.C."* or “LLC.")

ARTICLE 11 - Addresst
The mailing address and street addreas of the principal office of the Limiled Liabitity Company is:

Princips] Office Address: Muiling Address:
7627 Couginey Campbell Couseway 7627 Courtney Campbell Caussway
Tamps, FL 33607 Tampa, RL 13607

ARTICLE 1II - Registered Agent, Registered Offics, & Replstered Agent's Slgnature:
{Tha Limited Liability Company cannot serve as Its own Reglstorod Agent. You must designate an individual or
andther business entlty with an ectlve Florida registration,)

The neme and the Florida street addross oi'tha registarad agont aro:

Seth B. Bllis, Bsq. , cfo Tripp Scoil, P.A.

Name
4755 Technology Way
Florida street addross (P.O. Box NOT acooplable)
Booa Raton FL 33431
Clty Stuts Zip

Having basn namad as rogisterad ageni and 1o accept service of procass for the abova stated limited fiability company at the
place designated in this certificate, 1 htreby accept the appointment ay ragistered agent and agree to act in this capacity. 1
further agroo to comply with tho provisions of ali ataiutes relaling to the propar and complete performance af my dutles, and !
am fomiliar with and accept the obligatlons of my Ta) registered ogent as providad for in Chapter 605, I.S..

eant's Signature (REQUIRED)

(CONTINUED) "
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ARTICLE V-
The name and address of each person authorized to manage snd control the Limited Liabllity Company:
pelithy Nameand Address:
"AMBR" = Awthorlzed Member
"MGR" = Manager
MGR Dilip Kanil
7627 Courtney Coampbull Cansowuy
Tompa, FL, 33607
MGOR SHIRIN KANTI
2627 Courtney Campbeail Cousewiy
Tamga FL 33607
{Uso attachment {f necessary)
ARTICLE V; Lffective date, if other than the date offiling: , (OPTIONAL)

(If an clToctive dats is 1istad, the dote must be specific and caunot be more than ve businese days prior to or 90 days after

. the date of filing.)

Notey If tho date Insorted it this block does not mest the upplicablo statutory flling requirements, this date will not bo listed ns
the document's effeotive dute ou the Depuriment of State’s records.

ARTICLE V1: Othar provisions, if agy.

SHIRIN KANJIY sholl only serve aa the Insurance Managsr. The Insurance Munogar shall own, maintain and controt

all ife insurance policies and shall possess nll incidents of ownership over any bfe insurance policies owned by the
Company. ‘T'hs powers of tho Insuranco Manager urg limited pursuant to t.he 0pcmting Apreement,

m—ey

gmtt:zlwl,mbw or nuthﬂ'ﬁed representative of R member.

‘This document jroxeouted in nofordance wilh section 605.0203 (1) (b), Florida Statutes.
1 am aware thit any false information submitted in & docuiment to the Department of State
constitutes n third degree felony as provided for in 5.817.155, .S.

Seth Bllis, Authorizad Reprasentative
Typed or printed name of ignes
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$125.00 Filing Fee for Articles of Organlxation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificato of Status (Optonal)
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