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COVERLETTER
TO: New Filing Section

Division of Corporations

BROWN BEANS111.C
SUBJECT:

Nane of Limited Linbilily Company

The enclosed Amicles of Organizition aml feets) are submitied for Hiling,

Please return all correspondence concening this matier wa the ltowing:

HARDIK SHAH

Ninwe of 'erson

BROWN DBEANS | LLC

FirsmCompany

1285 DUSTY PINE DR

Address

APOPKA FL 32703

CiryState and Zip Code
hardik caretd pnnil.com

E-mail address: (1o be used tor future annual repost nosification)
For funther information concerning this malter, please call:
HARDIK SHAT 35
al ( )

Neme ol Person Arca Code

272-5944

Daytirme Telephone Number

Enclosed is a check for the folluwing amount:

T38125.00 Filing Fee {35130.00 Filing Fee & {38155.00 Filing Fee &

JS160.00 Filing Fee,
Cenificate ol Status Certified Copy Centificate of Status &
(adclitionad vapy is enclosed) Certificd Copy

(additional copy is enclosed)

Majling Addres
New Filing Section

Division of Corporzrions
PAY. Bax 6127

Tallshassee, 1. 32314

Street Address

New Filing Scetien Division

The Centre of Taltabassee

3415 N, Monroe Street, Suite 10
Tallzhassee, FIL Y2303




ARTICLES OF ORCANIZATION FORTLORIDA LINMTYED LIABILTIY COMPANY

ARTICLE L - Namie:
The name of e Limised Liabiliny Company is:

BROWN BEANS 1 LLC
(MU contain the words “Limited Liability Company, L L C " or "LLECT)
ARTICLE 11 - Address:
The mailing address and sreet adibress of the prineipal oftice of the Limied Liability Company is:
Malling Address:

Principal Ofice Address:
1285 DUSTY PINE DR

THIOW Sandlake Road B 106
APOPKA FI1. 312703

(rlando FL 32819

ARTICLE 111 - Reaistered Agent, Registered Office, & Repistered Agent’s Slganture:
{The Lonited Liability Company camot serse as s own Registered Agent, You must designate an individual or

another business entity with an gctive Florida regsteation.)
The name 2nd the Florida street address of the registered agent arc:

HARDIK SHAII

Niame

1285 DUSTY PINE DR
Flonda sireet address (7.0, Box NOT acceplable)

APOPRA FL 33703 .
City State Zip N

¢:€ Hd 01230007

Having been named as registered agent and to aceepi service of process fur the above stated fimited Hability company ut he

pluce designared in this certificare. | Aereby accept the uppointment as registeced agent and agree 1o act in this capacity |

furtker agree tu comply with the provisions of all stanwtes relating ki the proper and complete performance of my duties, and {

s fumilice with end occept the ohligutions of my position as registercd agent as provided for in Chapter 605, F.5.

.2

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(18

If« .~
{J




ARTICLE V-

I he nare o adibiess of cach pecson antharized to munage and control the Limited Liabiliy Cumpany:

I'III!I' !‘-!I]"t ']llll !!IIIE.::'
TAMEBRT O Awthonsed Moember

"MORT - Manager
AMER HARDIK SITAEL

ANS DUSTY PINE DR
AFOPKA L2703

tUse anachment i necessary)

ARTICLE V: Efectne date, i other than the date of Rling: 014015202 (OPTIONALY

11 an offevtive date is listed, the date must be specific and cunnat be more thaa five business days prior to or 90 days after
the date of filing)

Mote: IUthe date mnserted o this block does not meet the applicable stitutory filing requirements, this daze will not be histed as
e’y efTevtn e date on the Depaniment of S1ate’s recurds.

ARTICLE VI: Onher provisions, ifany.

REOUIBF[ SIGNATURE:

Signature u[ u sl |I:rr or ayn authorized representative ol o nwemiber,
Thn ducument s excouted in accardance with section 605.0203 (1) (b}, Flonda Stajutes,
I ain aware that uny fabse inforination submined in a document w the Depaitinent ol State
constitules a third degree felony as provided for ins 817,155, F.5.

HARDIK SHAT
Typed ur printed natie of signe

$125.00 Fillng Fev Tor Articles of Organlzution snd Deslgnation of Registered Agent
$ .00 Certified Copy (Oplional)
3 5.00 Certificate of Stalus (Opiivaa))




