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FIARST
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY, COMPANY 19 JUL 16 B 1Y

ARTICLE | - Name:
The name ol the Limited Liability Company is:

INDIAN CANNON PARTNERS LLC
(Must contitin the words “Eimised Lisbility Company, "1.1.C." or “LLC ™)

ARTICLE I - Addreys:
The muiling address and sirect address of the primeipal office of the Limited Liability Company is:

Principal QOffice Address: Mailing Address:
- 312 Fairlune Farms Road 3121 Faidane Farms Road
’ Suitec 6 . - Snite 6
Wellinaton, Florida 33414 Wellington, Florida 53414

ANRTICLE Y- Registered Agent, Repistered Office, & Registercd Agent's Signufure:
I'The Limited Linbility Comnpany cannot serve as its own Registered Agent. You must designale an individual of
another buesiness entity with an active Floridu registration.)

The name and the Florida street address of the regisiered agent are:

Donuld P. Dufresne, Esa.
o © Noame

777 South Flagler Drive. Suite 1700 West Tower
Florida street address (.0, Bes XOT acceptable)

West Pulm Beach, Florida __ 33401
City Stule Zip

Herving been nomed as registered agent and 1o aoeept service of pracess for the above staied limited liabitity comparg: ai the
place desicnated in this certificate, | bereby accept the appoimtment us registered agem and egree 1o act in this capacity. |1
Jiwthor auree to comphe with the provisions of afl staiues relating @ the proper und complete pecformance of wiy duiies, and
ot famitiar with and o cept the obligations of v position as rydisered agent as provided for in Chopler 603, 1.5,

w oy

Registered Agent's Sigmmh'c (REQUIRED)

{CONTINUED)
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ARTICLE IV- 19 JUL l5 8K kg {8

The natne and address of ecach person authorized to manage and comrol the Linited Liability Company:

Litheg Mg uod Address:
TAMBR” = Authorized Member L e o '
"MGRT = Manaeer o
MGR . o X . Tur ) Duita
ST - ’ : - 3121 Fairlune Farms Roud. Suite 6
T Wetlineton, Florids 33414

AMBR Jawahar Dutta
3121 Fairlane Farms Road, Suitc 6
Wellington, Florida 132414

AMBR Susan M. Duita
312) lairfane Farms Road, Suite 6
Wellingion, Florida 33414

(Lise suachment if nevessiry)

ARTICLE Vv Effective datg, i other than the date of Hling: A{OPTIONAL)

(f an etfective date is listed, ihe date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nuter ihe daie fnserted ia this block dous net nect the applicatle statwory Hing requarements, this date will not be listed us
the document’s ¢ Tective date un tie Departmant of State’s records.

ARTICLE VI Other provisions, ifany.

b |
iy
REOUIRED SIGNATURE: A\
A

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b)), Flortds Statutes.
i am aware that any false information submitted in 4 docuwinest to the Department of Stale
constitules o third degree Frlony as provided for in . 817135, 1.5,

Donald P, Dufresne, as avthorized representative
. Typed or printed name of signee

T M
$125.00 Filing Fre for Articles of Organization and Designation of Repistered Agent
5 30.0¢ Certificd Copy (Optional)
S 500 Certificate of Status (OQptional)
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