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COVER LETTER
TO: New Flling Section

Division of Corporatinns

ROHAN 16 LLC
SLRJIECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitied for filing.
Please ceturn all correspondence conceming this matter o the foltwing:

HERMAN SINGH

Name of I'ersan

HERMAN SINGH & ASSOCIATES, INC

Firm/Company

600 RINCHART ROAD, SUITE 2008

Addicss

LAKE MARY, FLORIDA 32746

CityrState and Zip Code
JANKLHSTAXESW GMAIL.COM

E-mail address: (1o be used for future annual repart nolification)

For further infornation concerning this mutter, please call:

JANKI THAKKAR 407- 831-1390
A }
Name of Person Area Code Daytimie Telephone Number

Enclosed 15 a check for the following amount:

5125.00 Filing Fee DS]JU.UU Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Ceriificd Copy Centiticate ot Sistus &
{additional copy is enclosed) Centified Copy

{additional copy is cnclosed)

Mailing Addresy Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTNICLES OF ORGANIZATION FORFLOWIDA LIMITED LIABILITY COMPANY

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

ROHAN 16 LLC

(Musteontain the words “Lintited Liability Company, "L.L.C.." or “LLC.")

ARTICLE U - Address:
The mailing address and street addiess of the principal offive of the Limited Liability Company is:
Principa] Office Address: Muailing Address:

123 S CHARLES RICHARD BEALL BIVD
DEBARY. FL 32713

123 CHARILES RICHARD BEALL BLVID
HEBARY, FL 32713

ARTICLE I - Repistered Agent, Reglstered Office, & Repistered Agent’s Signature:
{The Limited Lishility Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registzation,)

The name and the Florida strect address of the registered agentare:

ROHAN PATEL

Nime

123 SCHARLES RICHARD BEALL ULVD
Flovida strees addiess (1.0, Box XOT acceplable)

DEBARY FLORIDA 32713
Ciry Stue Zip

Having been numed as registered agent and 1o accept service of process for the above stated limiwd labifite companay at the
placo designated in this certificate, I horehy aceept the dappoiniment as register ed agent and agree to act in this capacity. |
Jurther agree to complywith the provisions of ali statuses relating 1 the properund caompfete perfprmance of iy duiics, and {
am familiar with and aceept the ebligations af my position as registered agent as provided for in Chapier 605 F.5..

Lo B,

Repiswered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv-

The name and address of each person auwthoized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager
AMBR

ROHAN PATEL
J43TGOLDEN OAKS DRIVE
HORN LAK, MS MEBA17

{Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: | \g /7/70 AOPTIONAL)Y

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

Note: 1fthe date inserted in this block does notmeet the applicable statutory filing requircments. this date will not be listed as
the document™s effective daie un the Department of State's records.

ARTICLE VI: Other provisions, if any,

BREOIIRED SIGNATURF:

Ak, St

Signature of a member or an authorized representative of a memhber.
This document is executed in secordance wath section 605.0203 (1) (b, Floridy Siatutes.
1 am aware that any false information submined ina document to the Departoent of State
constitules a thid degree felony as provided for ins. 817135, F.S,

ROIAN PATEL

Typed or printed name of signee

I-i"ul' t‘ ,i,: .
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional}
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