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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: _ZS%)QHJ’ YOQQ Kesoyrces LLC

Name of Linwéd Liabi lity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter wo the following:

Pallavi Falkbe Lowery
Name of Person \_/

[shan, Yoga Resources [LC

N Firm/Company

4938 Astea Jewace

Address
North forl, Forida 34287
" . City/State and Zip Code
pallqv.. [owery Ca_l.) Vahoo. rom

ﬁi-m:lil address: (1o be used for fl)rdrc annual rcp(nrt notification)

For further information concerning this matter, please call:

Pallavi Zawewm( gyl | YY1 796/

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foHowing amount:

SIES.D() Filing Fee SE30.00 Filing Fee & SI55.00 Filing Fee & ST60.00 Filing Fee.
A Certiticuic of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy 1x enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO, Box 6327 Cliften Building

Tallahassee, F1. 32314 20661 Exccutive Center Circle

Tutlabassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

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

Tshani Yatju’f Resources [LC

(Must contain the words "l_imitcﬁ’{.iuhilil}' Company, "LLL.Cmor “LECT)

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

Principal Office Address: Muailing Address:

4238 Asteria Jemace L9238 Astorig TPirace
- 25 North Porf— F 3578 Y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Pallavi Palkhe Zowilfj

Name

U23s Asteria Jémace

Florida street address (P.OC Box NOQT accepiable)
Nowth fort, /. 3928%F

City Stake Zip

Fluving been nanmed as registered agent and 1o accept service of process jur the above stated limited liabiline company al the
place designated in this certificate. Thereby aceept the appoiniment as regisiored ageni and agree to act in this capacine, |
Sierther agree to comply with the provisions of efl statttes relating to the proper aond complete performance of my duties, and |
Y ian ax revistored agent agprovided for in Chapter 603, 125,

.

() )] e
R/(!gisu'rcd Agent's ‘éi‘kj‘“” : (Rli(@

(CONTINUED)

am familiar swith and accept the obligations of m




ARTICLE IV- _
= Authorized Member ad Address

Paljavi_Palkhe Lowery

4938 Asteria Terrrge—

I'he name and address of cach person suthorized to munage and control the Limited Liability Company

TAMBR"
"MGR™ = Manager

AOPTIONAL)

{Usc attachment if necessary)
Eftective date. if other than the date of filing
(IM an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)

ARTICLE V: E
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not by listed as
the document’s effective date on the Department of State™s records

Note:

ARTICLFE V1: Other provisions, it any,
REQUIRED SIGNATURE: ﬂ W W
a member.
1) {b). Florida Statutes,

Su_,n.ltur’efrf.l r}lemhcr or an aulhmnzed representdtive o
This document is exeduted in accordance with fection 603.0203
Fam aware that any false information submitied in o documest to the Department of State

constitutes u third Elugr;c felony as prmidml for in a 817,155, ¥.5,
Pallav) palkbe Lcwirjq

-

Typed or printed name of signee

I“ilini. [I‘Illl: . R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agen T —
- .o R - WO
$ 304 Certified Copy (Optional) et oy
§ 500 Certificate of Status (Optional) Tt
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