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COVER LETTER

TO: New Filing Section
livision of Corporations

ABSOLUTE HOLIDAYS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iling.
Please teturn all correspondence concerning this msiter 1o the following:

VINOD K RISHI

Name of Peraun

Firm/Company

2282 WARWICK DRIVE

Address

OLDEMAR FLL 34677

CitviStaie and Zip Code
HARSHA TASEGMATLCONI

E-maii address: (to be used for future annual report notification)
For further information concerning this matter. please call;
VINOD K RISH! 727 4135-4181
at | )

MName ol Persen Area Code Daytime Telephone Number

Enclosed is a cheek for the following xmount:

OIS125.00 Filing Feu S E130.00 Filing Fee & CIS135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
taddhiional copy is enclosed) Certified Copy

(additiontul copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpesations The Centre of Tallahussee

P.OY, Bax 6327 2415 N A onroe Street. Suile 8310

Tallahassee, FI, 32314 Tallahassce, FI, 32303



ARTICLES QOF QORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

ABSOLUTE HOLIDAYS LLC
{Must contain the words “Limdted Liabiliy Company,

LA T or LT

ARTICLE 11 - Address:
The mailing address and street address o the prineipal office of the Limited Liability Company is

Mailing Addreys:

2282 WARWICK DRIVE 2282 WARWICK DRIV
TAMPA I.-'\;\-II A
FL 34677 . 24677

Principul Office Address:

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liability Compuny cannol seive as its own Regisivred Agent. You must designate an individual ore - o
another business entity with an active Florida registration.) bl ~
. [
oy - " ) - R . - e}
i'he name and the Florida street address of the egistered agen arc: . —
- o
VINGOD K RISHI - (=]
Nane : =
o =
2282 WARWICK DRIVE : —
Florida street addiess (IO, Bos NOT aceeptable) ~o
(&%)

TAMPA FL. 34677

City Staie Zip

Having heen named as registered agent end o acegpt sorviee of process for the above stated fimited liabitin cennpyanty at ihe
place designated in this contificare, {herehy acecpn the appoiniment as registered aeent and dagree o act in this capacine,
further agree 1o comply with the provisions of all siatues releting o the proper and caompleie performance of my duiies, and !

am familiar with and aceept ihe ohligations of mv position as registored agent as provided for in Chaper 603 1.8,
I I HNY ) s & / A

71

\/r Logie

Registered Agent’s Signature (REGUIRED,)

(CONTINUE



ARTIHCLE Iv-

The nane and address of cach person authorized 1o manage and control the Limited Liability Company:
Title: Mune and Address;

"AMBR” = Authotized Member

"MGR" = Munager

MGR VINOD K RISH!

2282 WARWICK DRIVE

OLDSMAR_FI. 34677

(Use aitachment it necessary)

ARTICLE V: Effeciive date, if other than the date of Tiling: AOPTIONAL)
(If 2n effective date is listed, the dute must be specific and cannot be mare than five business da
the date of filing.)

Nate: Ifhe dute inseried in this block dues not meet the applicable staiutory filing requitements, this o
the document’s eitective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

Ve prior o or YU duvs after

e will nat be listed ax

REQUIRED SIGNATURE: ”
IR
\j i /\ ShIAy
Signature of @ member or an authorized representative of aommember.
This document is excewted in accordance with section GO3.0203 (1 (b Florida Statutes,
Lam aware that any fulse infurmation submisted in a docwinent 1o 1he Departent of St
vonstitutes a third degree lelony as provided for in s.517. 155, F.S.

VINGD K RISHI

Tvped or printed name of signee

e e
12500 Filing Fee fur Articles of Organization and Designation of Registered Agent
30,00 Certificd Copy (Optivnal)
§ 500 Certificate of Status (Optivial)

“n



