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CAPITAL CONNECTION, INC.

" 417 E. Virginia Street, Suite | + Tallahassee. Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

Memories of India LLC

Signature
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12/07/20
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Walk-In Will Pick Up

115 Porde's Preiing « Thom arvae G A0C

Ariof Inc. File

LTD Partnership File
Foreien Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark
Merger File

An of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Ceri. Copy

Photo Copy

Certificate of Good Suinding

Centificate of Status
Cerntificate of Fictilious Name
Corp Record Search
Officer Search
Fictitious Search
Ficiitipus Owner Search
Vehicle Search

Driving Record

UCC tor3 File

UCC L1 Search

UCC It Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

MEMORIES OF INDIA LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Orgasization and feets) are submitied for filing.
Please retunn all correspondence concertiing this matter 10 the wllowing:

HERMAN SINGH

Name of Perzon

HERMAN SINGH & ASSOCIATES, INC

FimiCompany

000 RINEHART ROAD, SUITE 2008

Address

LAKE MARY . FLORIDA 32746

City/Stawe and Zip Code
JANKLHATAXES @ GMAIL.COM

E-mail address: (in be used for future annual report notilication)
Far further information concerning this mater. please call:
FANKI THAKKNAR 4074 R31-1399

at g )
Name of Person Arca Code Bayvtinw Telephone Number

Enclosed is i cheek for the following amount:

51 2300 Filing Feo sz.‘-n.ou Filing Fee & S135.00 Filing Fee & D S160.00 Filing Fee,
Certtlicaie of Stus Cerittied Copy Certificate of Status &
eadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Fihing Section

Division of Corporations Drision of Compuarations
PO, Box 0327 Clition Building

Talluhassee. FL 32314 2661 Executive Center Circle

Tallahasses, FL 3230
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ARTICLES OF ORCANIZATTION FOR FLORIDA T IMITED LIABILTY COMPANY .
2028 DEC -7 ,
ARTICLE T - Name: AH ” 3‘
The name of the Limited Liability Company s BT -

T OF STATE
. | kil AEE, FL
MEMORIES OF INDIA LLC
(Must comiain the waords “Linuied Liability Company, “L.L.C.7" o "LLCT)

ARTICLE 1 - Address:
The muiiing address and streetaddvess of the principal oftice of the Limited Liabilny Company is:

Principal Office Address: Muailine Address:
1285 SOUTH APOPKA VINELAND ROAD 283 SOUTH APOPKA VINELAND ROAI
ORLANDCL FILORIDA 32824 ORLANDU, FL 32536

ARTICLE I - Registered Avent, Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company canoat serve as its vwn Registered Agent, Yor must desivnate an individual o
another business enuty with an active Florida registration,)

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

PLHILIP SANTAMARIA
Name

1385 SOUTH APOPKA VINELAND ROAD
Florida street address (2.0 Box NOT aceepiabie

ORLANDO FL 32836
City State Zip

WU dppointment ax regisicred agent and agree o act in this cupacite.

[altis redating ko the proper amd corplete pestormance of my duties, and |

osition as registered ageni as providhnd jor e Chapter 603, F.S.

sisterad Agehi’s Sienature iIREQUIRED)

(CONTINUE



Litl:

ARTICLE V-

The name aml adkdress of cach person auihotized  menage and conteol the Limited Eiability Company

Ne

"AMBR" = Awhorized NMember
"MOGR" = Manager
AMBR

PHILIP SANTAMARIA

[385 SOUTH APOPKA VINELAND ROAD

ORLANDOLFLORIDA 32836

N
R AL
Ty
e, -
— Al
v,
T.i.
~o
Ty =

Wk

]

RER!

1€ 1KY L- 330 6eas

{Lse attachment it necessary)

ARTICLE N Effective dute, il"other than the date of Hiling: - l /7 /20 SOPTIONAL)

{11 an effective dute is listed. the date must be specific and cannoet be more than five husiness duys prior to or 90 days after
the date of filino.)

Note: [fthe date inserted in this block does not meet the applicable stanstory ithing requitenwents. this daie will not be listed as
the document’s etfectve daie un the Deparument of State’s records.

ARTICLE VI Other provisions, it any,

N\

REQUIRED SIGNATURE:

PHILIP SANTAMARIA

Typed or printed name of signec

Ciling Fees:
23.00 Filing Fee for Articles of Organization nud Designation of Registered Aguent
3 3ihi Certified Copy (Optional)
S 500 Certificate of Status {Optional)



