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September 18, 2019
FLORIDA DEPARTMENT OF STATE

Division of t
BLUMBERG EXCESIOR wision of Corporations

r

SUBJECT: 4412 PARAMOUNT MIAMI LLC
REF: W19000084437

We received your electronically transmitted document. BHowever, the
docunent has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
You must list the corporation's principal street address and/or a mailing
address in the document. A post office box is not acceptable for the
principal address.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandaned.

If you have any questions concerning the filing of your document, please

call (B50) 245-6052.

Neysa Culligan FAX RAud. #: BE19000277924
Ragulatory Specialist II Letter Number: 819A00019289
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ARTICLES OF ORGANIZATION FOR FLORIDA LM FTED LIABILITY COMPANY

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

4412 PARAMOUNT MIAMI LLC
{(Must contain the words “Limited Liability Company, “L.L.C.," or “[.LC."}

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15!

Principa) Office Address: Maijling A

851 NE iST AVENUE, UNIT 4412 851 NE IST AVENUE, UNIT 4412
MIAMI FL 33132 MIAML, FL 33132

ARTICLE 111 - 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 business entity with an active Florida registration.)

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

SANDEEP BEHL

Name

8531 NE IST AVENUE, UNIT 4412
Florida street address (P.0. Box NOT acceptablc)
FL 33132
City State Zip
accept service of process for the above stated bimited liahility company at the
gree (o act in this capacity. [

ept the appointment as registered agent and g
d complesgferformance of my duties, and |

MIAMI

Having been named as registered agentand 1o
ertificate, [ hereby acc

place designated irc this ¢
further agree ta comply with the provisions of all statutes relating to the proper and compleis f5
am familiar with and eccept the obligations of my position as regispered agent as providgdJor in Chapter 603, FS.
{F
£
Registered Agent's Signature (REQUIRED)
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ARTICLE IV.
The name and address of zach person authorized to manage and control the Limited Liability Company:
"AMBR"™ = Authorized Member
"MGR" = Manager
MGR SANDEEP BEHL
82 JACKSON DRIVE
CRESSKILL, NJ 07626
MGR KAVITA BEHI.
§2 JACKSON DRIVE
CRESSKILL, N] 07626
{Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: . (OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

7

REQUIRED SIGNATURE: ra

Signature of » member or I authorized representative of 2 member.
This document is exccuted in accordance with section 605.0203 (1) (), Florida Statutes.
I amn aware that any false information submitted in 2 document to Lhe Dopartment of State

constitutes a third degree felony as provided for in s.817.155. F.8. e
SANDEEP BEHL —C

Typed or printed name of signec gk
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w32

Eillng Lees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ 5,00 Certificate of Status (Optional)
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