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COVER LETTER
TO: New Filing Section

Division of Corporations

BAPU THE TAILOR LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fing.
Please return all conespondence concerning this imatter 1 the following:

BHARATESH {BORB} PATEL

Name of Person

ACCOUNTAX SERVICES

Firm/Company
2323 TOPAZ ISLE LANE

Address

APOPKAFL 32712

City/State and Zip Code
BOB@ACCOUNTAXSERVICENET

E-muil address: {to be used for future annual report notilication)
For further information concerning this matter, please cali;
BHARATESH (BOB) PATEL 107
al 1

Arca Code

252-4538

Name of Person

Baytiine Telephone Number

Enclosed is a check for the following amount:

= $123.00 Filing Fec O$130.00 Filing Fee & {08155.00 Filing Fee & CIS160.00 Filing e,

Certificate of Staus Curtified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)

(ndditional copy is enclosed)

Muailing Address Street Address
Nuew Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahassce



ARTICLES OF ORGANTZATION FOR FUORIDA LIMTITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company s

(Must contain the words “Limited Liabifity Company, “L.1L.C.7 or “LLCTY

BAPU THE TAILOR LIC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
ACCOUNTAX SERVICES
2323 TOPAZ ISLLE LANE

ARTICLE I - Address:
APOPKA. FLL 32712

1051 BROADWAY ST
ALTAMONTE SPRINGS, F1. 32714

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registratton,)

The name and the Florida strect address of the registered agent are:
ACCOUNTAX SERVICES
Name

2323 TOPAZ ISLE LANLE
Florida street address (P.O. Box NQT acueptable)
APOPKA FL 32712
City Stare Zip
Hlaving been numed ayx registered agent and (o accept service of process for the above stated fimited liobiliey company ar the

pluce designased in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all stanaes relating o the proper and complote performance of my duties, and |

am familivr with und accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'llll“,. ':‘,!m . all FI ‘3 Il;l[ N
"AMBR" = Authorized Member

"MGR" = Munuger
AMBR FIROZ T MAMALD
1051 BROADWAY STREET
ALTAMONTE SPRINGS. 'L 32714

{Hse attachment i neeessary)

ARTICLE V2 Efftetive date, if other than the date of filing: AOPTIONAL)

(If a0 effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days atter
the date of filing.)

Note: Ifihe date inserwed in this block does not met the applicable stainory liling requirements. this date will not be listed as
the document’s efective date on the Depaitment of State’s records,

ARTICLE VI Other provisions, il any,
FOR ANY AND ALL TAWFUL PURPOSE.

REQUIRED SIGNATURE:
= 7 - -
.‘ngua(urc"ﬁ'f a faémber or an authorized represceatative of 2 member.
This document is executed in accordance with scetion 6035.0203 (1) (b)Y, Florida Statutes.
am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.133, .8,

FIROZ H MAMAD

Typed or printed name of signee

r Feps
$123.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30,00 Certified Capy (Optional)
§ 5N Certificate of Status (Optionai)



