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CORPORATE When you need ACCESS to the world
ACCESS, |

INC.

236 Fast 6th Avenue. Tallahassee. Florida 32303 ’
P.O. Rox 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fux (850) 222-1666
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I. KOTECHA BROTHERS FARM, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
R
{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAMLE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company s

KOTECHA BROTHERS FARM, LLC
(Must contain the words ~Limited Liabidits Company, “L.LC "or "LECT)

ARTHCLE I - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17423 3.W. |72 nd. Sireet 17425 53 172 ad. Street
Miany, FL 33187 Miami, L 33187

ARTICLF B - Registered Agent. Registered (ffice, & Registered Agent™s Signature:
(The Limited Linhility Campany cannot serve as its awn Registered Agent. You must designate an individual or
another husiness entity with an aciive Florida registration.)

™3
L )
The name and the Florida street address of the registered agent are’ wy
ral l
Huesh Kotecha
Nams -1
17425 S.W. 172 nd. Sireet =
Flarida street address (PO, Box NOT accepiabled =
R . . o
Aiany FL RETRE, -
Cins Staie Zip

Houving been samed ay registered wizent amed 1o accept service gf provess Jor the abave stated fimiied fiadiline compenty ai the
pHace designated in this certficate, | hereby accept the appoinimwar ay regiicred agent and agree e ect in this eapueine |
jurther agree 1o comply with the provisions of afl statutes refating (o hw proper and complete periormance of 'mv duties, and |
e famiiliar with ard accept the abligations of my position as regsicred ugenl as provided for m Chapier 603 F 5

N
/)‘@éﬁ {ea

Rgstt{d Auent’s Sig.nfﬁ’u; IREQUIRED}

{(CONTINUED)



ARTICLE IV- ‘ o
The name and address of each person authonized 1o manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR" = Monager
AMBR Hitesh kotecha
17425 SW. 172 nd. Street
Miami. FL 33187

{Us¢ anachment if necessary

ARTICLE V; Efective date, if other than the date of (tling: J(OPTIONALY
(If an efTective date is listed, the date must be specific and cannot be more than five business days prioc (9 or 90 days after

the date of filing.)
Note: Ifthe date inscrted in this block does not meet the applicable siatulory tiling requirements, this date will not be lisied as

the document’s effective date on the Depurtment of Stawe s records.,

ARTICLE V'): Other prosisions, if any.

BEQUIRED SIGNATURLEL:

’\c:’-’/

N e T A

Iy Wikt
.,/)Lr( /'/Z/C "__J,.

signature of a mémber or an authorized representative of n member.

This document is executed in accordance with secuon 6050203 (13 (b), Florida Statutes.
f am aware that any faise information submitted in 4 document 1 the Department of State
constituees a third degree felony as provided forins 817,135, F S,

Hitesh Kotecha

Typed or printed name of signee

Elling Fees;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Starus (Optional)



