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COVERLETTER

JNCH New Filing Scection
Division of Curparations

T~ et v Tuwn L&
SURIECT:

Nume of Limited Liability Company

The enclosed Artiches of Organization and fee(s) sre submitted for filing.
Please return all correspondence concerning this matter to the following:

av e Du bk

Name ol Person

C

/_7,‘:\:@(; G e i ) by

Address

el Loy ) 1
Ten | [l yyce |, e — g2

Citv/State and Zip Code
(‘il—\ Y el C:\{' 2 3@~ Ty rmant L ey

F-mail address: (1o be used for tuture annuzl report notitication)

For further information concerning this matter. please call:

Ol -l
Naveen [y L C L BN [ ( ¢ Lo ) Cet K §3
i at
Name of Person Arga Code Davtime Telephone Number

Enclosed is o cheek Tur the ollowing amount:

IX,L‘HZE.U(} Filing Fee

S130.0M) Filing Fee &
Certificate of Status

S$133.00 Filing Fee & $160.00 Filing Fee.
Certified Copy Certificaie ot Sious &
{additional copy is enclosed) Certisied Copy

{additional copy s encloged)

Mailing Address

Street Address

New Filing Section
Division ol Carporatiens
P.OY. Box 6327
Tallahassee, FL 32314

New Filing Section

Division ot Corporiations
Clifton Building

2661 Exceutive Cenier Circle
Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tn’Civl7' Tuwn [ic

{Nlust contzin the words “Limited Liability Company, "L.L.C.7or "LLE™)

ARTICLE I - Address:
The mailing address and sireet address ol the principal oftice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address: )
e -~ b N R . P . Lo .
TE5Se, Oy ! (v1€) Lty 35 5¢, Sy il iy ey
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ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Sigmature!
(The Limited Linbility Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
NAL CEN REDDy DL RBAKA
Name,
2586, CTyoll g Wy
Florida street address (P.O. Box NQT acceptable)

"ﬁ\( | £itra s S - 33

City State Zip

Herving been named as regisicred agent and 1o accept service of process for the above siated limied liokiliey compeny al the
place designated in this certificate, | hereby accept the eppoimiment as registered agent and agree 1o act in this capacin, |
Jurther agree to comply with the provisions of all stanes relating lo the proper and complete performance of my duties, and [
am pamifiar with and accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.5.

D N e s ’1"’&’(’7

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V
The name and address of cach person autherized w manage and contro! the Limited Liability Company:

[ |" N v K gt
"ANMBR" = Authorized Member
MGR [\__f\:"l";‘}:gcr NC'{ v b D ik _L:,_..\_[C_{__:g__

Al St liivg iy
TallomasAee - 35 3

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY

(1f an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: [T the dute inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the dovument’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. il any.

REOQUIRED SIGNATURE:
. ’ + .
D Novins ety
Signature of 4 member or an authorized rcprc’semnlivc of a member.
This document 15 exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in 2 document to the Department of Stale
conslitutes a third degree telony as provided for in s 817,433 F.8.

NAvee N REDDy Duisi

Tvped or printed name of signee

Filipe Fees;
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3 Certified Copy (Optional)

S 3.0 Certificate of Status {Optionab)




