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COVER LETTER
TO: New Filing Section
Division ¢f Corporations
Benmuoon Pharma LLC
SUBJECT:

Name of Livted Liability Company

The enclosed Anwhes of Organization and feels) are submitied for filing,
Please return all correspondence concerning this matter w the following:

Michelle Calabrese

Name ot Person

Pardo & Mezznua LLP

Firm/Compuny

1317 Paterson Plank Road

Address

Sceaucus NJ 07094

Citv/Stute and Zip Code

bhaveshuctech@igmuil.com

Eemail address: (o be used for Titure sunual report noulication)

For turiher intormation coneerning this matter, please call:

201

Michelle Catabrese
al { }

Name of Person

Enclosed is a cheek tor the fullowing amount:

Os5130.00 Filing Fee & LIS135.00 Filing Fee &
Certitivaie of Statuy Certiticd Copy
(additional copy s enclosed)

=5|25.00 Filing Fee

Muailing Address Street Address
New Filing Section
Division of Corporations
PO Box 0327

Tallahassee, FIL 32314 Tatlahassee, F1L 32302

Arca Cude Davtine Telephone Number

310000 Filing Fec,
Certiticate of Status &

Certthied Copy

New Filing Seetion Division y

The Centre of Tadlahassee
I

2413 N Monrae Stieel, Swite S+
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additienal copy is vneloped)
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« ARTICLES OF ORGANIZATION FOR FLORIDA [ IMITEDN IABILITY COMPANY
v v

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

Benmoon Pharmma LLC
(Must conuain the words “Limited Liatniity Company, “L.L.C.." or "LLC.")

ARTICLE N1 - Address:
The mailing address and street address of the principe] ofMice of the Limited [iabiiny Company is:

Principal Office Address: Mailing Address:
5602 SW 30th Avenue 5602 SW 5ith Avenue
QOcala, FL 34474 Ocals, r'1. 34474

ARTICLE lII - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{(The Lumited Liability Company cannot serve as its own Registered Agent. You must designate an individust or
arother business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are’

Bhavesh Pate!

Nauge

5602 SW 50th Avenue
Florids steet address {P 0. Box NOT scceptable)

Ocala FL 33474

City Staie Zip

Having been named as regisiered agent und 1o accept servize of process for the ahove siated limited hapiltry company at the
place designated in this certificate, I hereby accept the uppointment as reyistered agent and agree iv act in this cepacity [
Jfurther agree to comply with the provisions vf all siaruies relaring o ihe proper and complete performarnce of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.§

|

Registercd Agent's Signature (.Rj-IQUIRED)

(CONTINUED)

gty 6- .35 000



ARTICLE IV-
The name and address of cach person authorized 10 mznage and control the Limited Liabiliry Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Bhavesh Pate!l

5602 SW 50th Avenue
Ocala, FL 34474

AMBR Dinesh Xacha

4 Satvam Bunglows, Near Shelby Hospital
Satellite, Ahmedabad 380015

(Use attachment if necessary)

ARTICLE V: Fffective date, if other than the date of fling: . (OPTIONAL)

(f an effective date is listed, the dare must be specific and cannot be more than five buginess days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this d
the document’s effective date on the Deparunent of State’s records.

te will not be lisicd a

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or un authorized representative of a member.  ~
This decument is executed in accordance with section 605.0203 (1) (b)), Florida Sefutes.

! am aware that any faise information submitted in 8 document to the Deparument ofState
constitutes a third degree felony as provided for in 5.817.155, F.S. ' LA

Bhavesh Patel

Typed or printed nume of signee
T
Elling Fees; B
$125.00 Filing Fee for Articles of Organization and Destgnation nf Registered Agentr —y
$ 30.00 Certified Copy (Optional) o

§ 5.00 Certificate of Stums (Optional)
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