(Reguestor's Name}

(Address)

(Address)

{City/StatefZip/Phone #)

[]pckur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

J. FASON
0EC 01 2000

HINERIRIR

500355265375

sad
ires

-1




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001585

REFERENCE 53081 1 8067753

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : November 30, 2020
ORDER TIME : 12:01 PM
ORDER NO. : 530619-005
CUSTOMER NO: B067753

DOMESTIC FILING

NAME : SINGH CAPITAL HOLDINGS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PL.ATN STAMPED COPY
CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SINGH CAPITAL HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRAD SHALIT

MName of Person

CONNELL FOLEY LLP

Firm/Company

36 LIVINGSTON AVE

Addréss

ROSELAND. NJ 07068

City/Siate and Zip Codc
manoji@manojpsingh.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BRAD SHALIT 973 535-0500
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J5125.00 Filing Fee [35130.00 Filing Fee & (J%155.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tailahassee

P.0O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SINGH CAPITAL HOLDINGS, LLC
{Must conatin the words “Limited Liability Company. "L.L.C.." or "LLC."}

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

Principal Office Address: Mailing Address:

675 Hermitage Circle
Palm Beach Gardens, Florida 33410

675 Hermutaye Circle
Palm Beach Gardens, Florida 33410

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )
The name and the Florida sireet address of the repistered spent are;

MANOQJ P, SINGH

Name

675 Henmitage Cirele
Florida street address (P.O. Box NOT acceptable)

Palm Beach Gardens Fl. 33410
City State Zip

Fruving been named as registered agent and (o aceept service of process for the above staied limited liability compame at the

place desienated in this certificede. | hereby aceept the appointment ay regisiered agent and agree o act in this capacity. |

Sl ther agree to comply with the provisions of ofl stetuies relating to the proper and compleie performunce of my duties, and {

artt Jumitine with and aecepr the oblivations of my position ax regisiered agent as provided for in Chapter 6003, 5.
Corporati v ompany

By %(_7{(_‘

Registered Agent's Signature MUIRED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authenzed Member
"MGR™" = Manager
MGR MANOJ P, SINGH
G675 Hermnage Circle
Palm Beach Gardens. Florida 33410

{Use untachment it necessary)
AQPTIONAL)

ARTICLE V: Effeetive dute, if other than the date of filing:
(I an effective date is listed, the date must be specific xod cannot be more than five business duys prior to or 90 dass after
the date of filing.)

Note: [ the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s vifective date on the Department of State’s records.

AIUTICLE VE: Other provisions, i any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of :Nmeshber.
This decunient is exccuted in accordance with section 605.0203 (1) (b)), Florida Statutes.
Vam aware that any false information submitted in a document to the Depantment of State
constitutes ¢ third degree felony as provided for in 5.817.135, F.S.

MANOJ P. SINGH

Typud or printed name of signee

Eiligs Eees:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

$S 38.00 Certified Copy (Optional) vy

§ 5.00 Certificate of Status (Optional) - j
' [
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