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COVER LETTER
T vew Filing Section

Division of Corporations

PRADHAN LI
SUBJECT:

Namwe of Linnted Liabilisy Company

The enclosed Articles uf Onganization und fee(s) are submitted for filing.
Pleuse retum alt correspondence concerning this matter 1o the tollowing:

AFTAB LAKHANI

WName of Person

Finm/Company

TT80 SAN MARSALA CT

Address

TAMPA FI, 33626

ChvdSiate and Zip Code
HARSHA TAS@GMALL.COM

E-mail addiess: (to be used for future annual repoit notitication)

For further infornviton concerning this nuuter. please call:

AFTAB LAKHANI 727

at { )

331-16496

Name of Person Arca Code Daytime Telephone Number

Enclosed is 4 check fur the following amount:
CIS125.00 Filing Fee BE$130.00 Filing Fee & (JS1353.00 Filing Fee &

£1$160.00 Filing Fee,
Cenfivate of Staius

Certticiue of Status &
Ceitified Copy
{additional copy is enclosed)

Certified Copy
Cawlditional copy is enclosed)

plailing Address

New Filing Scetion
Division ol Corporations
Oy Box 6327
Tallahassee, FE 32354

Street Address

New Filing Section Division

The Centre of Tullahassee

2315 N Monroe Steeet. Suite 810
Tallahassee, F1L 32313



»\R’I]Cl.l-}l()}-‘(‘}R(;.-\;\’IZ\'II(l.‘\'FURFI.()RII)Al,l.\II'I'F,l)I.I,\Hll.I'I\'(_'()_\ll’.-‘.l\'\'an; AN 9T g
it JAN - 24

ARTICLE I - Name:
- . . e . PR
The name afthe Limited Tiahilioy Conpany i e E e TITE
— - R P
; -
RTINS [ i

PRADHAN LLC
(Must contain the words “Limited Liabitity Company, “LCL7or "LLCT)

ARTICLE I - Address:

The mailing address and street addiess of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

F4780 SAN MARSALA CT 14780 SAN MARSALACT
TAMPA TAMDA

FL. 33620 FL 33620

ARTICLE 1L - Registered Ageal, Registered Office, & Registered Auent’s Signature:
(The Limited Ligbility Company cannot setve as its own Registered Agent, Youmust designate an individual ur

another business entity with an active Florids registration.)
‘Fhe name and the Florida street address of the registered agent e

AFTAR LAKHANI

Nae

14780 SAN MARSALA CT
Frovida strect address (0.0, Box NQT accepiable)

TAMPA FL RIS
City State Zip

Having heen named as vegistered agent and 1o aceeps service of process for the above stated Himited liahilite company at the
place designated in shis cortificcie, ! lerehy aceeps the appointment as registered agent und agree to act in this capocine, |
Jurther agree o compiy with iie provisions of ol stamines veluaiing to the proper and comple: pecformance of ny duties, end |
e familiar witl and aceept e obligations of mv position as registered dageit as provided for in Chaprer 605 1.5

_,'_/]r’ 7R S agmn it s
Registered Agent’s Signawre (REQUIRED)

{CONTINUEID



ARTICLE V-

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

"AMBR" = Authotized Member
"MGR" = Manuger

\', ),“ld!dl,_..

MGR AFTAB LAKIHIAN]
14780 SAN MARSALACT
TAMPA FL 33626
MGR TABASSUM LAKHANI
14780 SAN MARSALA CT
TAMPA FI, 33636
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{Lise attachment it necessary) inal

ARTICLE V: Effective dute. i other than the date of filing;

AOPTIONAL)
{Han effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days afte
the date of filing.)

Note: Ifthe duiw inserted in this block does not mect the applicable stututory filing requirciments, this date will not be listed s
the document’s effective dute on ihe Department of Swate’s recurds.

ARTICLE VI Dther provisions, it any,

BEQUIRED SIGNATURE:

/() ;AL /, £ S ot FAnd

Signature of a member or an anthorized representative of 3 member,

Fhis document is executed in accordance with section £05.0203 (1) tby. Florida Statutes,
Fam aware that any false intbrmation submitted in s document w the Depacient of State
constiutes a third degree felony as provided forin s 817,155, F.S,

AUTAB LAKHANI

Tyvped or pringed name of signee

ino bFeox.
F1I5.00 Filing Fee for Articdes of Organization and Designation of Registered Agent
£ 3004 Certified Copy (Optional)
b

500 Certificate of Status (Optional)



