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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
Fhe name el the Limited Liabiioy Company is:

Golden Turdle LLC

tMust contain the words “Limited Liability Company, “1.1.C.." or "LLC.™)

ARTICLE T - Adduess:
Fhe mailing address 2nd street address of the principal ofice of the Limited Liability Company is:

Principal Olfice Address: Muiling Address:

679G Colline Avenne, Unit $-202 70 Pine Suee, #5303
Miami Beach, Flonda 33141 New York. NY 10003 Y
. D3
1
oy =
ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature: T = T
{ The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individoal 01;, ot o
anothier business entity with an active Florida registration, T —
nothe N 5 1 e Florid uis } = :2 e T::-
. o -
The name und the Flosida street wddress of the registered agent arc. rcf‘:; "‘10 ] ¥ i
mi,
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. :ﬂ:_: w @
Nare R X
=)

135 Otfice Plaza Drive, 1st FL
Florida strect addiess (7.0, Box NOT aceeptable)

TALLAHASSEE FL 33308
City State Zip

Having heon anmed as registered agent and 1o accept service of process for ihe above stated liawited linbility company at tie
piace designated in s cerifficate, ] hevehy accepr the agpotntment as registered agent and agree to netin this capaciry. [
Surther agree to comply with the provisions of alf siatutes rekuing to the proper und complete performance of my duties. and {
amt famiticr with and accepr the abligaiions of my pusition as registered agent as prvided for in Chaprer 605, F.5..

TN SRt

3 e e
RS

Ripiate
Y

sfared Agent's Signatere (REQUIRED}

Asst Secretary, Mary Brooks
(CONTINUVED)
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ARTICLE V.
The naine and address of each petson suthorized 1o manage and control the Limited Liabilisy Company:

Tit)e: N 5y
"AMER" = Authorized Member
"MGR" = Manuger

AMBR Mesgha Bhouraskar
70 Pinc Street, #5303,
New York. NY 10003

AMBR Izhan Chhabra
70 Pint Street. 23001 -
New York. NY 100035

(Use attuchwrent if necessary)

ARTICLE V: Ulfeetive date. i other than the date of filing: L(OPTIONAL)
(I an effective date is listed, the date must be specific und cannot be more thaw five business days prior 1o or 90 duys after

the date of filing.)
Note: I the dile inserted in this bluck docs not meet the applicable statutury filing requirements, this date will not be listed as

he document’s effective date on the Department of State’s records.

ARTICLE ¥ Other provisions, it any,

REQUIRED SIGNATURE:
- .
Ao Placasnare
Signature of o member or an authorized representative of a member,
This documunt i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony es provided for in s.817.155, IS,

Ana Maisonave
Typed or printed nume of signee

$123.440 Filing Fee for Articles of Organization and Designntion of Registered Agent

3 M0 Cerrificd Copy (Optional)
5 500 Certificate of Status (Options])
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