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1. BROWN BEANS LLC
{(CORPORATE NAME AND DOCUMIENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMIENT #)
6.
(CORPORATE NANME AND DOCUMENT i)
SPECIAL

INSTRUCTIONS:




. COVERLETTER

TO: New Filing Section
Division of Carporatlons

BROWN REANS LLC
SURIECT: _

Name of Limited Liability Company

The enclosed Anticles of Organization and fee{s} are submitted for Rling.

Please return all currespondence concerming this matter fo the following:

HARDIK STIAT

Name of Person

BROWN BEANS LLC

Firm/Company

1285 DUSTY PINE DR

Address

APOPKA FL 32703

City/State nnd Zip Code
hardik rscarc@dgmail.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matier, please call:

HARDIK SHAH 332 272.5944
al( }
Nume of Person Area Coe Daytime Telephone Number

Entlosed is a check for the following amount:

[5125.00 Filing Fec C$130.00 Filing Fee & CIS155.00 Filing Fee & JJS160.0C Filing Fee.
Centificate of Status Cenified Copy Certrficate of Staus &
(addinional copy is enclosed) Certitivd Copy

(additionul copy ts enclosed)

AalHop Address Strect Addresy

New Filing Section New Filing Secian Division
[Dvision ! Corporations The Centreg of Tallohassee

PO Bux 6327 2415 N. Monroe Strect, Suite 810

Tallashassee, FL 32314 Tallahassee, FL 32303




ARTICLFS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

A0S 10 B
ARTICLE L - Name: AWOEC 10 Py 307
The mamwe of the Dinnted T iabilin Compans iy

SECRET: 57 on STATE

TAL i "\‘,‘(: -
BROWN BEANS Lig LAMASSEE, F
Must contam the words Limited Liahility Campany, "L C7or LLCT)

ARTICTE - Al ress:
1 muahing addiess and sireet addiess of e priscipal affice of the Limited Linhility Company is:

Pringipail OMce Address: Mailing Address:
3232 Niare Road 34 1205 DUSTY PINE DR
M Dota 7L 12737 AlPQPKA FL 32703

ARTICLE 11 - Repistered Agent, Registered Qffice, & Regictered Agent's Slgnature:
The Limted Liability Company cannot serve as its own Registered Agent. You innst designate an individual or
anether business entiy with an active Florida registration,)

The name and the Flonda vieet addyess of the registered agent ase:

HARDIK SHAH

Name

1285 DUSTY PINE DR
Florida strect address (P.O. Box XQT aveeptable}

APOPKA FL 32703
City State Zip

diaving hevn nemed as registered egent and (o accepi service of process for the above stated limited tiubility company a1 the
plase devgnsted it cerhificate, D hereby aceept the appoiniment as registered agent and agree o act in this capaciy, |
hr ]

<o e zomnpdy witk the previvions of wll sianes reduting 1o the prroprer und complete performuance of my dudies, and |
< faersliee with sad decopt the shligauons of my pusition as repistered ugent s pruvided for in Chepier 803, F.S..

kg

chi‘i{cxd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and aduress of cach person authorized v manage and control the Limited Liability Company:

-I.illct
"AMRBRY = Authonzed Member
TMGRT = Munaper

AMBR

Name ang Address:

_ HARDIK SHAT

1288 DUSTY PINE DIt

APOIKA KL 32703

{Lice antachment if necessary)

ARTICLE V: Effevtive dne, if other than the date of Niliog: 01:01/202 1 J(OPTIONAL)

(If an cflective date is listed, the date must be specifie and cannat e more than five business days prior to or 90 days after

the date af filing.}

Note: H the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as

the document’s effectve date on the Depactiment of State’s records,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURL:
M4 XQ/”/

Signature of 3 membier or an asthurized representative of 2 member.
This decument is excouted in accordance with section 603,0203 (1) (b). Fluorida Statutes.
1 am aware that wny False information submitted in a document to the Depantment of State
canstilgtes z third degree Telony as provided for in 5,817,155, F.5.

HARDIR SHAN
Typed or printed name ol siginee

Flling Fees
$125.00 Fillng Fee for Articles of Organlaition amd Devignation of Registered Agent
$ 30.00 Certified Copy {Optlonal)

$ 5.00 Certificate of Stutus (Optivnal)




