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e COVER LBTTER

TO: New Filing Section
Division of Corporations

SUBJECT: NlM€ GU\R Houbines LLC

Namte of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return ull correspondence concerning this matter to the following:

Suresh MiHapalls

Name of Person

Nin( Sy’ HchQ('nqS LLC

Firmfdompzmy

(0960 Wood Eden (f

Address

TJackeonille. FL 3225

C’ny/Sl:nc and Zip Code

SweshimiHapa |1 (2 gmail- com

E-mail address: (to be ust{i for future umu‘ui report notification)

For further information concerning this matter, please call:

L at ( qo“* )26‘4’65U5

Name of Persot Area Code Daytime Telephone Number

tnclosed is o cheek for the following amount:

)ﬂSlZS.OO Filing Fee 05130.00 Filing Fee & £38155.00 Filing Fee & [(3$160.00 Filing Fee,
Ceruficate of Status Cerufied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(addizional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street, Suile 810

Tallahassee. FL 32314 Tullahassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UIMTTED LIABILITY COMPANY

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

NinE OTAR Howines LLC
L er tLLCTY

{Must contain the words “Limited Liability Company. "L.L.C..

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

Mailing Address:

Principal Office Address:

‘%DEEJ_OJNQQCQ_&Q{&L
R AT,

ARTICLE It - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individuzl or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Oreedhay T)Dmpa.d% o

Name

213 £, Banister Road

Florida strect address (P.O. Box NOT acceptabic)

».8 Mu%hne FL amz

Sl.uc

Having been named as registered agent and 1o accepi service of process for the abave stated limited liabilin: company at the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

= L

Registered Agent's SlLl'.lsHlllL (RE

QUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I‘il ’\' :'ll iI]!' llnﬂ l ‘1s|[|;::--
"AMBR" = Authorized Member

"MGR" = Manager

MMPR jﬂqa deesh Kunda
TV A SE AR T
Sammanich, WA 16015

MAMBPR, {Dgfaﬂnmr’ Do -ty

e
O %ujuaiw, FL %20‘12:

M&R Suresh Mittapalli

MMPR Sree Lakshn Tallan
Zz O Wl ‘ 5T ij

1o 3;

(Use attachment if necessary) SEE P‘TTF\CHNEI\W

ARTICLE V: Effcctive date, if other than the date of filing: {OPTIONAL)

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

Note: If the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisiens, if any.

REQUIRED SIGNATURE: GM i 7

Signature of a member of an authorized Tprcsemmivc of a member.
This document is executed in accordance with sediion 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Departiment of Staze
constitutes a third degree felony as provided for in s.817.155, F.S.

uwesn M.i-H’ apall

Typed or printkd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

thWd G5 AONOC
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Attachment: (Continued)

Title:

“AMBR” = Authorized Member
“MGR” = Manager

MMBR

MuPR

MMBR

MMBR

Name and Address:

Anit Chavuaundla

280 Voark Place Cir

Kound Roce, TY. 18U

Ravi K Satuavavapu

AAWN Tennetsee Tvee

Sant Johws, CL 2225

Maheshwar Badu

L Exreentand Crase Dy

Jacksanitle,FL 22259

Leela Madisedt
5 Sourdavne Lg_;\(_
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