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FLORIDA DEPARTMENT QF STATE
Diwision of Corporations

November 13, 2017

GASSMAN CROTTY

I

SUBJECT: AGGARWARL HOLDINGS L.L.C.
REF: W17000090044

We received your alectronically transmitted document. EHowever, the
document has not bean filed. Pleasa make the following corrections and
refax tha completa document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
aa, or it is not distinguishable from the name of an existing entity.

Please select a new name and make [the correction im all tha appropriate
places. One or more words may be |added to make the name distinguishakle
from the one presently on file. &R search for name availability can be
made on the Internet through the Division's records at www.sunblz.org.

Please note the name of a limited|liabllity conmpany must contain the words
"limited Liability Company," the abbreyiation "L.L.C.", or the designation
"LLC". The following suffixes arelno longar acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.,," and "Co."

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

I1f you have any questions concerning the filing of your document, please
call (850) 245-605Z.

Neysa Culligan FAX Aud. #: H17000298332
Regulatory Specialist II Latter Number: 717R00022857

P.O BOX 6327 — Tallzhassee, Florida 32314
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ARTIC1.¥S OF ORGANIZATION FOR FLORIA LIMITED LIABTUITY COMPANY

ARTICLEI - Namo:
The name of the Limited Liability Company is:

AGGARWAL INVESTMENT HOLDINGS, L.L.C.

K0003/0004

{Must contaln the words “Limitéd Llability Company, “L.L.C.,” or “LLC"}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
382 Royal Birkdale Drive ; 832 Roys| Birkdale Drive
Tarpon Springs, FL, 34688 : Tarpon Springs, FL 14688

ARTICLE III - Registered Agent, Registered Ol'ﬁcie, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its O\E'm Registered Agent. You must designate an individual or
another business entity with an agtive Florida rcgjslm:.ion.)

The name and the Florida street address of the registei‘ad agent are:

Alan §. Gassman, "Bsquln:
! Name

1245 Court Street}Suite 102
Florida street addr:r.ss (P.O. Box NOT accepiable)

Clearwater , FL 33756
|

City - Statc Zip

VHY TV
RS

REAG O IR

—
o)

m —

(ARE

rf
L]

liaving been named as registered agent and 10 accepl service of process for the above stated limited liabifity company at the
ploce designated in this certificate, { hareby accept the appoiniment as registered agent and agree (o act In this capacity. |
JSurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my pasition as registarad agers as provided for in Chupter 603, £.3..

) —

"= Registered Agent’s Signaturc (REQUIRED)

(COXTINUED)

88 :ZiWd Nl AON L1
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ARTICLEILV- .
‘Ihe name and address of each person authorlzed to manage and control the Limited Liability Company:

Litles Namcand Address:
"AMER" = Authorized Member

"MGR" = Manager :

MGR : ; Shiv Apyarwal

882 Royal Birkdale Drive
Tarpon Springs, FL 34688

(Usc avachment if necessnry)

ARTICLE V: Lffective date, If other than the datc of Sling: . (OPTIONAL)
(If an effective date s listed, the date must be spcr.mc and cannot be more then five business doys prier tu or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremunts, this date will not be listed ax
the document’s effective date on the Departiment pt‘ Stawe’s rcoords.

ARTICLE VI: Other provisions, if any.
Scc Attached

REQUNRED SIGNAW

Sugnaﬁ";m of a member or an authorized representative of a member.
This document is cxccuned in sccordance with section 605.0203 (1} (b), Florida Statutes.
I am aware thal any false information submitied in o document to the Department of Statc
constitutes a third dcgn:é felony as provided for in 5.817.155, F.8.

Alan S. Gassman, as Authorized Represcotalive
~ Typed or printed name of signce

i Filine Fees: — ‘;
$125.00 Filing Fee for Articles of Organization and Designation of Repisteved Agent -
$ 30.00 Certified Copy (Optional) | =
$ 5.00 Certificate of Status (Optivdal) e
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