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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185
REFERENCE 829824 7959718
AUTHORIZATION
COsST LIMIT 5 125,00
ORDER DATE September 21, 2017
ORDER TIME 12:41 PM
ORDER NO. 829824-005
7999718

CUSTOMER NO:

DOMESTIC FILTING

NAME : 12163 AVIATION COURT, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XXX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner - EXT.

CONTACT PERSON:
EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations
19163 Aviation Couri, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Tracy M. Child, [isq.

Name of Person

Sherman Welis Sylvester & Stamelman LLP

Firm/Company

210 Park. Avenue, 2nd Floos

Address

Florham Park, NJ 07932

City/State and Zip Code

bkwok{gshermanwells.com

E-mail address: (10 be used for future annual sepoit notification)
For further information concerning this maiter, please call:

073
HIEI !
Area Code

Beatrice Kwok 302-9704

Name of Person Daytime Telephone Number

Fnclosed is a chech foc the following amount:

DS].‘!S.DO Filing Fee

$130.00 Filing Fee &

$155.00 Filing Fee & [“_ £160.00 Filing Fee,
Certificate of Staus

Certified Copy Crertificate of Status &
(additional copy i3 encloscd) Cenified Copy
(additional copy 15 enclosed)

Muiling Adress Street Address o
New Filing Section New Filing Section Cn Fles
Diviston of Corporations iYivision of Corporations {;7 j‘“,%"f
P} Box 4327 Clifton Building n, LT
Tallahassee, FI. 32314 2661 Executive Center Circle ~ ;:».:YP
Tallahassee, F1. 3230) I, D
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S~
"y oy 2
“r I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

19163 Aviation Court, 1.1.C

(Must contain the words “Limited Liability Company, “L.L.C, 7 or 7LLC)

ARTICLE 1 - Address:
The mailing address and sireet address of the principal otfice of the Limiied Liability Company is:

Mailing Adslress:

Principa) Ofice Address:

19163 Aviation Court 33 Fox Run
North Caldwell NI 07006

Pori Cha:lotte, F1. 33948-0606

ARTICLE 11 - Repistered Agenl, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

Corporation Service Company
Name

1201 Hays Strect
Florida sirect address (P.O. Box NQT acceptable)

323014

Zip

Fl,
Siate

Tallahassee
City

Having been named as regisiered agent and o accept service of process for the above stated limited Labiline compuny al the
place designaied in this certificaie, | hereby accept the appoiniment as registered agent and ayree r oot ia this capacity. 1
Surther agree 1o comply with the provisions of alf slatuies relating ta the proper and caompleie pecformance of my duties. and |
e Turner
dent

am familior with amid aceept the ebligations of my position as registered agent as provided for in Chaprer 603, F.5

(CONTINUED)

Puage 1 of2

Roxann

Corporatieg Service Compupy .
‘LUZLXOAA&@LLM Asst. Vice Prest
Registered Agent’s Signature (REQUIRED)



ARTICLE V.
The name and address of each person suthorized 1o manage and control the Limiled Lisbiliy Company

Title:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR/MGR Dr. Ramasamy Swanu Nathan
33 Fox Run

Norih Caldwell N) 07006

AMBR Mrs. Easwarn Swami Nathan
33 Foa Run
North Caldwetl NJ 07006

{tJse attachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective date, if other than the diie of filing:

{1l an effective date is Fisted. the date must be specific and cannot be more than five husiness days priov to or 90 days after

the date of fiting.}

Nate: Jfthe date inserted 10 this block does not imeet the applicable statutory filing requirements, this date will not be histed as

the docwment’s effcctive date on the Departiment of State’s records.
p

ARTICLE VY Giher provisions, ifany.

REOURED SIGNATURF:
\@)ﬂﬂq Ceant /M////

Signature 6f a Wemberor an authorized reprl:.\rmnﬁﬂ"ﬁrmmer.
This document is execirted in accordance with section 685.0203 (1) (b). Florida Statutces,
1 am aware that any false information submited in 1 document to the Department of State

constitules a third degree felony as provided for in s.517.155.F.S.

_ DamEsAmY Swami NATHANL

et

Typed fr printed name of signee

~
%

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Copy (Optional) D
$  5.00 Certificate of Status (Optional)
T
3
S,
b
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