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ARTICLE ) - Nnme: . _ ¢ " w . Y
The nume of the Limited Lisbiliy Company is! ) 8 . 5 ; ' - K3
; - . . . N ) '
1 AT Venres 1.C %
(Musl end with the words “Limited Liubility Company, "1.1.C. "o “LECT
ARTICLE Ji - Address:
The mailing address and street uddress of the principat oilice of the Limited Liability Compuny ix:
Pringipal Office Addresy: Muailing Address:
8701 Collins Avenuc. Apt 302 8701 Colling Avenue, Apt¥02
Miani Heach, 1. 33154 Mtuami Neach, FI 33154
ARTICLE 111 - Registered Agent, Registered Ofice, & Registercd Agent’s Signature:
{The | imnited Lighility Company cannot serve as its own Registered Agent. You must designate an individuasl or
another business entity with un active Fleridy regisiration.)
['he name und the Florida strect uddress of the eegistered agent are!
‘l'ejush Sangani
Name
£701 Collins Avenue, Apl 902
Florida streel address (2.0, Bux NOT acceptable;)
Miumi Beach FL 33154
Ciry State Zip
Having been named as regisiered agent and ro accept service of process for the above seated limited liability company at the
place designated in this certificate, § horeby accept the appoinimeni & registered agent and ugree 1 act inthis capacity. |
[further agree to comply with the provisions of all statdes relating to the proper and compleie performance of my duiies, and {
am familior with and accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.5.
" Régistercd Apent's Pgnature (REQUIRED)
(CONTINUED)
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*
ARTICLEIV-
The nawne und address of each person suhorized 1o manage and controd the Limited Diability Compuany:
*"AMNKR" = Authanized Member
"MQGR™ = Manager
AMBR Sachin Panct
8704 Collins Avenue, Ap W2
Miami 3cuch, K1, 33154
AMBR Tejash Sungani
8701 Culling Avenue, Apt 902
Miami Beach, 1. 33154
{Ust attachiment if necessary)
ARTICLFE V: Lflective date, ifother than the date of filing: AOPTIONALY
(If 20 effective date is listed, the daie must be specific and capnot be more than five business days prior o or Y0 duys after
the date of fling.)

Nofg: 1fthe date insencd in this block does not meet the applicable statutory tiling requircments, this date will nat be listed as
the document's effective dute on the Department af Slate’s recurds.

ARTICLEF VI: Other provisions, if any.

REQUINRED SIGNATURE:

Sigoature of s member or an rutborized represcntative of a member.
iy document by exceuted in accordance with secton 605.0203 (1) (b, Florida Statutes.
1 um awarre that any false information submiticd In o document w the Depaniment of State
constitules 8 third degree I'cluny?mdud lor s 817,188, 1.5

Typed Drrinted nume il signec

Fejash Sangni

$128,00 Fillng Fue fur Articles of Organlzation and Designutivn uf Registered Agent
$ 3000 Centified Copy (Optlopal)
$ %00 Certificete of Status (Optional)

Puge 2 of2



