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When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

~  (850) 222-2666 or (R00) 969-1666. Fax (850} 222-1666
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xx FILING LL1.C
1. WHIFF LLC
{CORPORATE NAME AND DOCUMLENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTTICLES OFORCANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Namce: Sreoy
- . .. . L - . B
Che numw ofthe Limited Liabtlity Compuny is: - .;
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Whiff L1.C

o
=
oy
cxy
X
n
-
(aN]
~J
T
=
o

(M ust contimn the words “Limited Liability Company, "LLL.CU o "LLC

ARTICLE T - Address:
The maiting address ind strect address o the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2642 Fawnlake Trail 2642 Fawnlake Trail
QOrlando, FI. 32828 Orlando, F1, 32828

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
CThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
annther business eniity with an active Florida registration.)

The mme and the Florida sireet address of the registered agent are:

Registered Agents Inc.
Name

7901 4th S8t N, Ste 330
Florida street address (P.OL Box 3O aceepiable)

St, Petersburg Fl, 33702
City Stawe Zip

{laving boeen named as regisiered agent and (o aceepi service of process for the abaove sted timited abiline compenne ar the
Pace desiginesed i this eertificate, I hereby accept the appoinmieni as registered agent and agree to uct in this capucine. |

further agree o comply with the provisions of all switutes relaring o the proper and complete performence of my dutics, and |

am familivr with and accept the obligations of ny position as registered agemt us provided for in Chapter 6003 5.,

B N

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ol each person authonzed 10 manage and control the Limited Liability Company

Vitles

Name and Adgress:
"AMBR" — Authonzed Moember
"NMGRY = Munager
AMBR Rithvik Scela
2642 Fawnlake Trail
Orlando, FI, 32828
AVIBR

Krithik Seela
2642 Fawnlake Trail
Orlando, ¥1. 32828
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(Use aitachment if necessaryy s \te)
T .
ARTICLE V: LitTective date. if other than the date of filing:

x>

AOPTIONALY & =

(IF an efective date is listed, the date must be specitic and eannot be mare than five business days prior 1o or 990 days alter
the dute of filing.)

Nate: 1rthe date inseried in this block does not meet the applicable stiutory tiling requirements. this date will not be listed ax
the document’s eltective date on the Department ol State’s records.

ARTICLE V1: Other provisions, i any.

REQUIRED SIGNATURE:

Finanda 6’ Ecicu

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes.
I am awire that any false infurmation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135, F.§.

Amanda J. Beren

Typed ar prinied name of signee

Eiline Fees:

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5

800 Certificate of Status ({Iptional)



