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COVER LETTER
ke
TO: New Filing Section
Division of Corporations

SUBJECT: ANSH maNAGEMENT  LEC

Name of Limited Liabiiity Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

POIMNESHKU MR PANSURLYA

Nuse uf Person

Firm/Company

G000 N TAMLpMNT TRALL.

Address

SARPSOTH Fr 34234

Ciry/State and Zip Code

DPANMSURTINYAT?L @ (o ATL  Copn

E-mail address: (to be used for Tuture annual report notification)

For further intormation concerning this matier. please valt:

Dl“"“:ﬁi\_k_xmgh’ at { ﬂLi\ } 3?—3 - 65761

Name o Person Area Code Davtime Telephone Number

Enclosed s a chicek for the fullowing smoant:

Dsns.m) Filing Fee S130.00 Filing Fee & DSISS.()U Filing Fee & 516000 Filing Fec.
Curuticate of Status Certitied Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(udditional copy is enclosed)

Mailing Address Street_Address

New Filug Seetion New Filing Section

Pivision of Corporations Division of Corporations
Py Bos 6327 Clifton Building

Tallihassee, FL 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMTTED LIABILTTY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:

ANSH MANAGEMINT LL&

tMust contann the words “Limited Liabslity Company, L 1L.C7or "LLCTY

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

Principal Office Address: Mailing Address:
Sovo K _TAmITAMT TRL Sooo N_TEMLAME THL

SADBSeTA [ ALIAL SALA SoTA ) Al a7y

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liabifity Compusty cannot serve as s own Registered Agent, You must designate an individual or

another business entity with an active Flortda registration.)

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

DNIMEaukumsl, __PRANSURILYA

Name
Sovo N TAMIAMNT TR
Florida street address (.0, Box NOT aceepiable)

SAQRASOTA FL 34234

Cny State Zip

Huving been named as registered ageni and 16 accept service of provess for the ahove stated imited liabilivy company al the
place designated i this ceviipivare, f herehy accept the appoiniment as vegistered agent and agree fo act in this capacity. |
further agree to comply with the provisions op all stettes velating o the proper and complete performance of mv duties, and |
o fumitiar with and accept the obligations of ne position as vegistered agent us provided for in Chapter 603, F S
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ARTICLE IV-

The name and address ot cach person authorized o manage and contrel the Limited Liability Company:

Litl; Name and Address;

::g "AMBR" = Authonzed Moember

‘e "MGR" = Mannger

- pAM P DINCESHkunmp,  PANSURLYA
. £000 N TAMTAMT TRUL

: AmRE M S Kumad  PATIEL
io_ag—"t,&sﬂf__&m,L_‘L&L__
SpepsoTp  Fy, RL23L

(Use attachment if necessarys

ARTICLE V: Eftective date. ifuther than the date ot tiling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

ate Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
b the document’s eflective date oa the Department of State’s records.
-
kin y- . - .
. ARTICLE VI: Other provistons, il any,
L I >

/1A

7 }

REGUIRED SIGNATURE:

ST ens uni e,
Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.

[am aware that any false intormation submuited in a document to the Departiment of State
conatitites o third degree fetonv as provided for in s 817,155 F .S,

DINESH kpmad. PANSURLEYA

Typed or prinwed name of signee

1 agiy

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent

5 30.00 Certified Copy {Optional) s ca
S5 500 Certificate of Status (Optivnal) —FJ o
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