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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

MULTIPLES CAPITAL MANAGEMENT, LLC,
ARTICLE 1I - Address:

The Mailing address and strect address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
2049 Howell Branch Road 2049 Howell Branch Road
Maitland, Florida 32751 Maitland, Florida 32751

ARTICLE IH — Registered Agent, Registered Office and Registered Agent’s

Signature:

The Name and the Florida street address oftheregistered agent are:

Ameya Shinde

2049 Howell Branch Road
Maitland, Florida 32751

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, I hereby accep! the appointment as registered agent and agree to
act in this  capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 605, Fla. Stat.

Ameya Shinde
Registered Agent’s Signature
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ARTICLE1V:
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The name and address of cach personauthorized to manage and control the

limited liability:
Title: Name and Address:
MGR - Manager Ameya Shinde
2049 Howell Branch Road
Maitland, Florida 32751
ARTICLE V:

Effective date, if other than the date offiling: September 18, 2020.

REQUIRED SIGNATURE: .

Signature of memberormanager

This documnent isexccuted in  accordance with §605.0203 (1)(b), Fla, Stat. Iam aware that

any false mformation submitted m a document to the Department of Stale constitutes a thind
degree feiony as provided forin §817.155,Fk. Stat.

Ameya Shinde
Printed name of signee
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