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July 22, 2020
FLORIDA DEPARTMENT OF STATE

BLUMBERG/ZXCELSIOR CORPORATE SERVICEYT o erporations

r

SUBJECT: LAVINA L.L.C.
REF: W20000077382

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L20000161796.

1f you have any questions concerning the filing of your document, please
call (B50) 245-8052.

Tim Burch FAX Aud. #: H20000235881
Senior Section Administrator Letter Number: 320A00013790

P.0O BOX 6327 - Tallahassee, Flonda 323i4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH.ITY COMPANY

ARTICLE I - Name:
The name of the Limied Lubifity Company is;

Lavina Daveys L.L.C.
{Musi end with the words “Limited Liability Company, "1..1.C.," or “L.L1.C."}

ARTICLE I} - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Mailing Address:

4971 BONITA BAY BLVD UNIT 401 4971 BONITA BAY BLVD UNIT 401
BONITA SPRINGS FL 341534 BONITA SPRINGS FL 34134

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cotpany cannot serve as its own Registered Agent. You must designate an individual or
—r

another business entity with an active Florida registration,)

= ]
The name and the Florida street address of the registered agent are: :T_T
w3
KRISHNAKUMAR S. DAVEY 2_—:‘
Mane ™.
- -
4971 BONITA BAY BLVD UNIT 401 gm
Fiorida street address (P.O. Box NOT accepiable) 2
O

BONITA SPRINGS FL 34134 =

Cuty State Zip

Huving beer named as regiviered agent and 10 aceept service of process for the above stated limited Hability campany at the
place designated in this certfficate, | hereby accept the appoiniment us registercd agent and agree te act in this capacity, |
Jurther agree o comply swith the provisions of all statutes relating 10 the proper and complete performance of my duiies, and |
am famifiar with and uceept the obligarions of my position as registered agent as provided for in Chopter 6035, F.5..

Sdsrey

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE 1V-

itle:
"AMBR" = Authorized Member
“MGR™ = Manager
AMBR KRISHNAKLUMAR §. DAVEY
4071 BONITA BAY BLVD UNIT 401 — ~
BONITA SPRINGS FL 3434 :EQ =
= 33
=57
AMBR VIJAYALARSHMI DAVEY = & -,-'
4971 BONITA BAY BLVD UNIT 401 B T
BONITA SPRINGS FI. 34134 ;= N
P @ r“
me —
o = 1T
v —l's
r_'f./‘. - {-‘--?
v
S =
. (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
{If 2n effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the datce of Nking.)
Note: fthe date inserted in this block does not meet the applicable statutory filing requitenients, this date will not be lisied as

the document’s effective daie on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /%’\5\&9‘}]%

Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 603.02035 (1) (b), Florida Statutes.
I am aware that any false iinformation submitted in a documeut to the Department of State

constitutes a third degree felony as provided for ins.817.135, F.S.

KRISHNAKUMAR §. DAVEY
Typed or printed name of sighee
Filine Fres:
$t25.00 Filing Fee for Articles of Organization and Designatian of Registered Agent

$ 30,00 Certified Copy (Optional}
£ 5.00 Certificate of Status (Optional}
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