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May 31, 2018

FLORIDA DEPARTMENT OF STATE

wsion of rafi
CAPITOL SERVICES, INC. Duvision of Corporations

F

SUBJECT: PARIKH CONSULTING GROUP, LLC ***PLEASE GIVE ORIGINAL
REF: W18000051174 SUBMISSION DATE OF
5/30/18! THANK YOU!I***

Wa received your elaectronically trangmitted document. Howaver, the
document hae not heen filed. Please make the following corrections and
rafax the completae documaent, including the electrcnic fllirg cover shaeat.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, amlong with a copy of this letter, within 60
days or your filing wlll be considered abandconed.

If you have any questions concarning the filing of your decument, pleasa
call (850) 245-6052.

Jagsica A Fason FAX Aud. #: H18000164800
Requlatory Specialist II Latter Numbar: 018A00011285

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTENR

T New Filing Section
Division of Corporations

Parivh Consulting Growp, LI.C
SURBIECT:

Nitme aof Limiled Liabilits Company

e enclosed Articles of Organization und leels) are sehmitted tor filing.
Plest return alf correspondence vancerning this matter to the ollawing:

Llizabeth Sticll’

Name of Person

Venable 1,1,P

FitnyCompany

730 . Pealt Streel. 91h Floor

Address

Haliimore. Mary land 21202

Cinv/State and Zip Code
clstielffvenable.com

E-mail address: (1o be used Tor future annual report notitication)
For further iaformation cuncerning this malter. please call:
Elizabeth Stieft 410 528-4043

Al )
Name of Ferson Arca Code Dastime Telephone Number

Enchosed is a cheek tar the fallowing amount;

SEZS.UO Filing Fev DSU[).UU Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate ot Status Curtiticd Capy Centificate of Status &
ladditionel vapy is enclosed; Certified Copy

fadditianal copy is enclosed)

Mailing Addresy Street Addreys

New Liling Seetion New Filing Section

Division of Corperations Division of Corporations
MO, Boy 6327 Clilon Building

Tallabassee, FIL 32314 651 Exceutive Center Cirele

Tutlahassee, FILL 32301

HA1RONNSRARON
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILEEY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compiny is:

Parikh Consulting Group, 1.L.C
(st contanm Lthe words “Limited Liabilits Company, “LL.C ar VL

")

ARTICLE I - Addresy:

The nuiling address and sircet address of the pringipal office o the Limited Lisbility Company i
Principal Office Address: Mailing Address:

6167 Grosvenor Shore Dirive
Windermere. Florida 34786

6l 67 Grosvenor Shore Drive
Windermere, Fiorida 34786

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its ovwn Registered Agent, You must designate an individual or

anuther business entity with an avtive Florida registration.)
The e and the Florida street addiess ot the registered agent ane:

Jiten Parikh

Namu

6167 Cirpsvenor Shore Drisve
Floridy street address (P40, Bax 30T aceeptable)

Florida 34750

Windermnere
City State Zip

Having heen named av regisieree agent and iy gecept service of provess for the above stated limited Babifite company at the
place designated in this certificate, T hereby accept the appointment as regisiered agent and agree 1o act in this capacity
Surther agree i comply with the provisions of all siaiutes refating 1o the proper and complete performance of my duties. and !
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.8

bl o

Regispeed A TEnT » Signature (RECUIRED)

{CONTINLED)
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ARTICLE TV-

I'he name und address of cach person authorized o manaee und control the Limited Linbitity Company

Litle Name and Address
"AMBR™ = Authorised Membar

"MGR™ = Manager

MUGR

Parikh Holdings, [.1.C (liten Parikh, Manager)
6167 Grosvenor Shore Drive

Windermere. Florida 34786

{lise atlachment it necessary)
ARTICLF V:

Ettective date, if other than the date of filing '

(1T an cffective date is listed. the date must be specific and cannot be more than five business day~ prior (o or 90 days after
the date of filing.)

Nute: [the dute i

AOPTIONAL)Y

the dute inserted in this block does not meet the applicable statutons filing requirements. this dite will mat be listed s
the document’s cffective date on the Diepartment of State’s records
ARTICLE VI Other provisions, il any

BLEOUIRED SIGNATURE:

) uf’ /’Az"”_’

Signatyf 7 men er or no authurizéd representative of a member,
This documy

is exceuled in accordunce with section 6030205 (1) ¢b). Florida Statutes

[ am aware that amy false intormation submitted in ¢ ducament o the Department of Siate
conslitutes i third degree ([elony as provided lur in s.817.153 .14

T ILfr fARH

Fyped or primed name of sipnee

I'I|III!' I‘:‘:.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

HAI2NANIEARNN T
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