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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

NIKHIL DOSHI
2371 SYMPHONY CIRCLE
ST CLOUD, FL 34771

SUBJECT: NIKHIL DOSHI LLC
Ref. Number: W20000027911

We have received your document for NIKHIL DOSHI LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person®, and "Authorized Member".

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |l Letter Number: 320A00005797

www.sunbiz.org
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ARTICLES OFORCGANIZATION FOR FLORIDA TIMITED LEABH FIY COMPANY

ARTICLE - Name:
The name of the Limited Liabiliny Campany is:

Niktul Doshi LLC
Evust conatin ihe words “Limited Liability Company, "L1L.C.7 or 7LLC)

ARTICLE Il - Address:
The matling address and street address of'the principal office of the Limited Liabitiny Company is:

Mailing Address:

2371 Symphony Circle
St Cloud, FL 34771

Principal Office Address:

2374 Symphony Circle
StCloud, FL 34771

ARTICLE T - 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 registeation. )

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

MNikhil Doshi
rd

Name

2371 Symphony Circle
Florida street address (P.O. Box NOT acceptable)
Florida 34771

S1Cloud
City State Zip

Huaving been numed as regisiered asent and 1o accept service of process for the above siared limited labitine compeme at the
iy K ! R A e

place designated in this certificate, 1 herehy aceepr tie appointment as registered agent and agree w act in this cupuacity, [
Jwrther agree to comphewith the provisions of all stutrites relating 1o the proper and complete performance of mn duties, and |

am familior with and aecept the obligations of my pasition as regisiered agent as provided for in Chapter 6035, F.S..
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)}
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

Title; N ; Ny
"AMBR™ = Authorized Member
"MGR” = Manager

Ninbul Dosh

2374 Symphony Circle

AN R Q St Clout, FL 33771

(Lise attachment 1 necessary)

ARTICLE V: Effective date. if other than the date of filing: Marcr 01 2020

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

Note: | the date inserted in this block does not meet the applicable staotory [iling requirements, this date will not be listed us
the document’s effective date on the Department of State”’s records.

ARTICLE ¥1: Other provisions. it any,

REOQUIRED SIGNATURE:

;‘@]\ T B
Signature of a member or an authorized representative of 3 member.

This document 1s executed in gecordance with section 6030203 (13 ¢b). Florida Statures

[ am aware that any false information submitted in a documeni 1o the Depanment of Siate
constitutes a third degree telony as provided lor ins.817.1535 F.S,

. Nll<H g D oS H
Niktul Dot [ /
Typed ar printed name of signee A_m& IK
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o Fees: e [~
12300 Filing Fee for Articles of Organization and Designation of Registered Agent
s 3

L) Certified Copy (Optional)
5 500 Cenificate of Status (Optional)
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