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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cotmpany is:

7479 MARKER LLC
(Must contain the words “Limited Liab{lity Company, “L.L.C.," oz “1LC.")

ARTICLE LI - Address:
Thunilinsul@mmdmmnddruuoftbepmcipaloﬂiwofmchmwdhab:hty&mnym

Exinsinal Qffics Addres: Mallicg Addreas:
7479 MARKER. AVENUE
KISSIMMEE, FLORIDA 34747 SAME

ARTICLE I - Rogistered Agent, Reghstered Offics, & Reglatered Agent*s Kignature:

CthhmtadthdityCompmymnmmummR@MAsmemmmlndwm« = ~
another business entity with wn active Flotids registration.) . . Eid
¢ —

The name and the Florida stroet sddress of the registered agent are: e E T
NIDHI BHATIA ACSTRNE o

Name ﬁ-—: - r-

< o= [T

7479 MARKER AVENUE 2, = )

Flotida sireet address (P.O. Box NOT acceptable) 2_3 4R c
& 3

KISSIMEE  FLORIDA 34747

City State Zip

Having bean named as registered agens and to accepe service of process for the abave stated mited liabilily company ot the
place designated in this certificare, I keredy acoept the aqppoinoment as registered agent and agree to act [n this eqpacity. ! -
Jirther agres ip comply with $he provisions of all suatutes relating to the proper and complets performance of my duties, and [
am fomiliar with and accept the obligations of my position as regintered agent as provided for in Chopter 805, F.S..

& NIDHL BHATIA

Registernd Agent’s Signature (REQUIRED)

(CONTINUED)

(((H21000483763 3)))



12/21/21
1 Pg 3/3

03:37PM EST Diversified Corp Services -> CORP FILINGS-LLC CERTIFIED 85081767

(((H21000483763 3)))
ARTICLE IV- : ©
The name and address of each person suthorized to manage end contro] the Limited Liability Company:
Lt Name.and Addeess;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR. NIDH] BAHTIA .
9 MA ';I?jif.i\‘?l.ﬂ}lﬂ:

KISSIMMEE. FLORIDA. 34

(Use atiachment if nocessary)
ARTICLE V: Effective date, if ather than the dmo of filing: .(OPTIONAL)

-(1f am affective date la lsted, the date 1wt be speetfie and cannot be more thas five butiness days prior to or 58 days after

the date of filing.) -
Notgt 1f the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as
the document's effective dato on the Department of State’s records.

Signature of a member or an anthorizad representative of a member,
This dooument is executed in sccordance with section 605.0203 (1} (b), Flaride Statutes.
I am aware that any fhise informetion submisted in » document to the Department of State
constitutes s third degres felomy as provided for in 8.817.135, F.5.

Typed or pamne of sighes .53."("

~r

Elliox Fees: 59O

$125.00 Flling Fee for Articles of Organization snd Designation of Registered Agent LA
$ 30.00 Certified Copy (Optional) v
3 5.00 Certificate of Status (Optional)

ks

YN

2
=
<

3

:‘;‘,‘.

63 3)

Ny

~ S
~4

J

L4

({(H210004

gy
2

70y



