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COVER LETTER

T New Filing Seclion
Division of Corporations

SREBATLANPTLORIDA 11O
SHRIECT:

Nanw ol Limited Linlslay Congany

Ihe eclosed Auticles of Organization s feetskare submitied Tor filing.
U RETAR W - 3 g T 1y " 1
Please retun all conespodence concerning this magter (o the following:

AJESH BAELANANDAN

Nanw of Person

SRIBALAN FLORIDA LLC

Firm/Company

23 SOUTH CHARLESTON AVE

Addruess

FORT MLEADE 171, 33841

CitviState and Zip Code
khujeshi@ gmail.com

E-mail addiess: (1o be used for future annual repon notification)

For fumher infurmation concerning this matter, please call:

AJESH BALANANDAN -1 IIW2NTO5Y
al 1

Name of Perzon Areca Code Puvtime Telephone Number

Enciosed is a check Tor the following amount:

2812500 IFiting Fec 513000 Filing Fee & {1S155.00 Filing Fee & IS 160.00 Filing Fee.
Centificate of Status Certitied Copy Certifieate of Status &
(addditional copy is enclosed) Certified Capy

padditional capy is envlosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corpuritions The Centre of Tallahussee

PO BBos 6327 2315 N, Monroe Street, Suite 810
Talluhassee, F1. 32314 Talkthassee, F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA BAMTTED LIABHLITY COMEPANY
ARTICLE L - Name:

Uhe namwe of the Tinted Linbulity Company i

SRIBALAILLC

(Nust contain the wonds “Limited Linbility Company, "L
ARTICLE L - Address:

1 he muahng address and street address af the principal office of the Limited Liabilily Compiny 18

Principat OMice Address:

Mailing Address:
28 SOUTH CHARLESTON AVE 2 ENECUTIVE DR APT 5 1 30l
FORT MEADE 171, 33841 VENICE FL 342392

ARTICLE L - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as s own Registered Agent. You must deaignate an individual or
another business entity with an active Florida regisization.)
The aame and the Florida street address of the registered agent are:

AJESH BALANANDAN

Name

25 SOUTH CHARLESTON AVE

Florida street address (PO, Box NOT acceptable)
FORT MEADI L

33841
City State Zip

Having been named as regustered agent and io aceept service of process for the above stated imited Babifite conpany ut the
place desigrated in this certificate, [ hereby aecept the appoinnnent as registered ageni aned aueec to act in this capacioe. |

Jurther agree lo comple with the provisions of all statuies relating o the proper and complete perfornne: of my duties. and 1
am femilicr with and accept the obligations of my position ey registered agent as provided for in Chaprer 603, F.5.

Registered Agent's Signature (REQUIREDY

{(CONTINUED)
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ARTICEE V.

The mume amd ki liess ob cach persen il rred o g e cominol the Fanpted Liatnlity € ompaony.

- - 1o - hu : : —
AMBR"™ = Anthorized Member
MUK = Muanaga
MGR ALESH BALANANDAN S
SO ENECATTINT P AT e i ——
VENICELE date) __ o L
{Usc anzchment il necessary}

ARTICLE V: Effective date, if other than the dare of filing: (OPTIONAL)
(If an efTective dute iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nuote: [fahe date inserted in this block does not meet the applicable stattory filing requirenients, this date wilt not be listed as
the document’s eifective dute on the Depanment of State’s records,

ARTICLE VI: Other provisions, if any.

REOURED SIGNATURE: N

\

Signature of a member or an authorized representatdive of a member.
This documen: is exccuted m accordanee with seetion 605.0203 (1} th), Florida Statutes.
I am aware that any false information submitted i document o the Depurtment of State
constiteles & third degree [elony i provided forin s 817155, F.8.

0

AJESH BALANANDAN
Typed or printed name of signee

4

i

o ooy
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.40 Certified Copy (Optional)

3 S.00 Certificate of Status (Optional)
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