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ARTICLES GF ORGANIZATION FOR FLORIDA LIVITED LIAKIIFY CUBIPANY

ARTICLE 1 - Name:
The name of the Liouted Liability Compaay is:

PERSAUD USA PROFPERTY HOLDINGS LLC
{Must cqutzin the words "Limited Liability Company, “L.L.C.." o “LLCY

ARTICLE IT - Address;
The mailing address and stredt address of the pringipal ¢ tce of the Limited 1iabiliry Company is:

Frincipa} Office Addresy: Maliin:

2420 NW 19 3T
FT. LAUDERDALE FL 53311

SAME

ARTICLE {II - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limpied Liability Campany cinnct serve ad its onn Registered Agent. You must detignate an individual or

anotbér boshess entity with in active Flarida registration }
The paroe and the Florida street address of the rgistered agent ars:

DARMINDRA FERSAUD
TName

2420 NW 19 8T o ..
Flooida street address (P.O. Box NOT scccplable)

33311

FT.LAUDERDALR FL
Zip

Cly State

agant and 10 accepi service of process for the abave siated limiied liability compeny af the
oliy acceppt the cppoingment as registered agent and agree 1o act in this. capociry. [

of all situiles relasing to the proper asd comiplete performance of iy donies, dnd I
provided for in Chapter 605, FS.

Having been named as registered
place designated fn this cerrficate, I &e(

Jurthar apree 1o Comply with the pfovigions
am fanmilior with and accept the obligations of my position a3 registared agent a2

Reginered Agent's Signatars (REQUIRED)

(CONTINUED) 2w
=

A9 §i07

=
¥

80:6 Wy g



[ in]
=
Cel
L)
~lr
L)
[
)
==

FAT N, 003
ARTICLEIV-
The ndme and nddress of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Maieger
AMBR DARMINDRA PERSAUD
2420 NW 15 ST
FT. LAUDERDALE, FL 33311
AMBR DEVI PERSAUD
2420 NW 19 8T
FT. LAUDERDALE, FL 33311
{)z& attarhment if necessary}

ARTICLE V: Effective date, ifother than the date of filing: - {OPTIONAL)

(If 0o effective date ke Hsted, the dats ronst ba cpecific snd crnoof be more than flve business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in iy block docs ot meet ths applicable satutary filing requivemnents, this dafe will not be lisied as
the document’s effecitve date on the Department of State’s recards.

ARTICLE V1: Othier provisions, i azy.

REQUIRED SIGNATURE:

S

Sijaature of o member or an aurharized represemtativeof 4 membtr.
This document is oxecutéd in aocardande with section §05.0203 (173 (b), Florida Statutss.
I am aware that any falss information submited in 2 dogument 1o the Department of Statc
constitutes a tird degree felony as provided forin 5.817.155, F.S,

DARMINDRA PERSAUD __ )
Tvped or primted name of Sigres

$125.00 Filing Fee for Artlcles of Orasnizatian and Designation of Regijtered Agent
3 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Opticnsl)



