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COVER LETTER

TO: New Filing Sectivn
Division of Corporations

Rajasaurusres L1LC,
SUBIRCT:

Nume of Limited Linhility Compuns

The enclosed Articles of Orgunization and feets) are submitted dor Hing,
Please retern atlh correspondence concerning this matier to the foltowing:

sarita Anjeli Rajpathak

Name of Person

Rujusaurusres L1LC,

FirmiCompany

FAR1 Badson Verraee

Address

Lake Worth, ¥, 33407-7725

Cita/State and Zip Code

Raiasaurusres « gmailcom

F-mail address: o be used for future annual report notitication)

For further informution concerning this matter, pleuse cali:

sarita Anjeli Rujpathak 36 23190094
Hig )

Name o Person Area Code Dastime Telephone Number

Eanckosed 15 a cheek Jor the Tollowing wmount:

D\Sl::‘-.m: IFiling lee D‘SI}U,IJU Filing Fee & STR5.00 Filing Fee & $160.00 Filing lee.
Certificate of status

Certitied Copa Certtfivite of NMatus &
tadditional copy is enclosed) Certilicd Copy
Cadditional cops is encloseds

Mailine Address Street Address

New Filing Scetion New Filing Section

Divisinn af Corporations Division of Curporations
O, Box 6327 Clitton Building

Tultuhassee. FILL 32314 20610 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILFIY COMPANY
ARTICLE | - Name:

I he nume of the Limied Liabilit Company is

Rujasaurusres LLC

(Must contain the swords “Limited Liability Company
ARTICLE - Address:

e maifing address and strect address of the principal ottice of the Limtted Liubility (Company ix

Principal Office Address:

781 Ladsan Terraey
[Lahe Worth, ¥l

Mauiling Address:
7381 Ladson Terrace
RRE YA R

Lake Worth, I'l.. 33467-772
ARTICLE

11 - Registered Agent

Registered Office. & Regintered Agent™s Signature:
(The Limited Liabilits Compuny cunnot serve as its own Registered Agent. You must designaie an indiv idual or
anvther business entity with an active Florida registration, )

I"he name and the Florida street address ol the reeistered agent are

saritt Anjeli Rujpathak

witme

T3S Ladson Terrae

Florida street address (.00, Box NOT aceepiabley —C
om0

ke Worth FFlorida 33467-F725
iy State Zip
Fhavie been named as registered agent aind 1o ace ept service of process for the above stated fimited Habifine compenyar tin
pluce desicneted i this certificade, [hereby aceept the appoiniament as regisieved agemi daid agree to ot it this capacine

Lurther agree o complyowith the provisions of afl sinies relating o the proper and complete performance of my didics. and {
ant jamifior with and aecepi i ahlizations of niv position as re ui\rwu!u”mrmpm\m'u!fm in Chapter 603, 1.8
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ARTICLE IV

Phe numce and address of cach person suthorized 1o manage and contral the Limited Liabilits Campany :
.I-ill e

"AMBR" = Authorized Member

"MGR™ = NManpger

Name and Address:
MUGR

Sarita Anjeli Rajputhak
7381 Ladson Terruce

Lake Waorth, FI.. 33467-7723
AMBR

shirish 5. Rujpathak
7381 Ladson Terrace

e B
Laake Worth, FlL, 33467-7725 =i
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1 s attachment i necessary )
ARTICLE N Eilective dates ifother than the date ot tiling:

o
the datre of filing.)

OPFPIONAL)

Ut an etfective dute is listed, the date must be specific and cannot be more than five business dayvs prior to or 20 days after
Note: 1the dwe inserted in this hlock does not meet the applicable stiutony filing reguirements, this date will not be lisied as
the document’s effective dute on the Department of State's records,

ARTHCLE VI Other provisions. ifans .

BEQUIRED STCNATAIRE:

/Zi / ’\-—%@Jé/‘\/é
¢ ot

J.;Iﬂlllli ure #

oranauthorized representative of a member,
This document is exeduted in accordance with section 603,0203 (1) (h). Florida Statutes

bamaware that any false information submitted in a document o the Department o State
constitutes u third degree telony as provided forin s 817,135, 1.8
sarita Anjeli Rajpathak

Typed or printed name of signee
sl
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300 Filing Fee for Arricles of Organization and Designation of Registered Agent
(.04 Certified Copy (Optional)

S0 Certificate of Status (Optional)
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