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COVER LETTER
ﬁ oy . - 4 -
') New Filing Sectinvn
Division of Corporations
Shiv Pooja Hospitaliny LLC
SUBJECT:
Name of Limiied Liability Company
The enclased Articles of Organization and fee(s) are submitted for filing,
Pleaze return all correspondence concerning this matter to the foliowing:
Gordon Duncan
Nume of Person
Duncan & Associates, PLA
Firm/Campany i
i
166+ Juckson St., Suite 101 P
Address LT
Fori Myers. F1LL 33901 '
City/State and Zip Code P
vordon@duncanassoctatesil.com
-mail address: tio be used for future annual report notification)
For further information concerning this matter, please call:
Gordon Duncan 39 3344574
at{ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fullowing amount:
= $E25.00 Filing Fee TI8130.00 Filing Fee & O%133.00 Filing Fee & J$160.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(addirional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee
P.O. Box 6327

2415 N. Monroe Street. Suite $10
Taltahussee, IF1, 323 14

Tallahassee. FE 32303



ARTICT ESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Shiv Pooja Hospitality LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."]

ARTICLE - Address:
The mailing adiiress and strect address of the principal office of the Limited Liability Compaay is:

Principal Office Address: Mailing Addeess:

—
2601 Federal Highwav 2601 Federal Higthway
Foti Pierce, FL 34982 Fort Mierce, Fi. 34982

ARTICLE 111 - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limitzd Liahility Company cannot serve as ils own Regisicred Agent You must designate an individual or
another business eniity with an active Florida registration,)

The name aud the Florida sireet address of the registered agent are:

Chandrakant Pranjiwan
Name

2601 Federal Highway
Florida street address (P.O. Box NOT accepiable)

Fon Pierce FL 34982
City State Zip

Having been named as registered agent and to accepl service of process for the above stated lintited ability compeniy ar the
place designated in this certificate, | hereby acecpt the appointment as registered ageni and agrec 10 aci in this capacity.
Surther agree to camply with the provisions of 6lf statutes relating to the proper und complcte performance of my duties. and /
am fumiltar with and weceps the obligations af my position as registercd agent as provided for in Chupier 605, F.S..

_ Manitia o

Registered Agent's Signature (REQUIRELY)

(CONTINUED)
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ARTICLE IV _ o
The name and address of each persen authorized to imnaege and contiol the Limited Liability Company:
Litic; i i 853

"AMBR" = Authorized Member
"MGOR" = Manager

MGR

Chundrakant Pranjiwan
2601 Federnl Hizhway
For 'iciee, FL 34982

(Use attachment ilnecessary)

ARTICLE V: Effective dote, if other than the date of filing:

-(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than fve Lusiness days prior to or 90 days afler
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Diepartment of State’s records.

ARTICLE VI: Other provisions, if any,
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Signature of & member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0703 {1} (b), Flarida Siatutes,
i amaware that any false information submitied in a document to the MNepariment of Stare
constitutes  third degree felony as provided for ins.817.155, .8,

Chandrakant Pranjiwan
Typed or printed name of signce

Ciline Fecs:

[l

=

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
3 30.00 Certified Copy (Opticnal) o A
§  5.00 Certificate af Status (Optional) - -

.

—

'
u
it

GE L WY 6



