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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 - [-800-342-8062 - Fax (830)222-1222

Hanuman NRP I1,1.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

Hanuman NRP [L1L.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please retarn all correspondence concerning this maiter Lo the following:

Himanshu Patel

Name ot Person

Fiem/Company

208 Calhope Streei

Address

Qcaoce, F1. 34761

Citv/State and Zip Code
hmpatel3@yahoo.com

F-maii address: (to be used tor futere annual report notitication)

For further information concerning this matier, please call:

Himanshu Paicl J07 379-8898
RIS ]

Name ol Person Area Code Daytime Telephone Number

Inclosed is a check for the following amount:

SI 25,00 Filing Iee Si30.00 Filing Fee & S155.00 Filing Fee & SE60.00 Filing Fee.
Certificae of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enctosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Diviston of Corporations
PO, Bax 6327 Clifton Building
Tallahassee, FIL 32314 2601 Executive Center Circle

Tailahussee, FLL 32301
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED I.IAIlll,fl\’(,‘().\ll’:\;\'\'gﬁ22 J A
2022 JAN -3 AM & 35

ARTICLE 1 - Name: -
e . B . ~ . . F. . . ) e ‘_.;:e"\b :_ ]-L\ 'gl‘/ r‘
I'he name of the Limited Liability Company is: AR OF STATE

ALLAHASSEE FL
FHanuman NRP LLC
(Must contain the words ~Limited Liability Company, “L.I.C." ar ~LILCT)
ARTICLE I - Address:
The mailing address und street address ot the principad office ol the Limited Liability Company is:
Principal Office Address: Mailing Address:
208 Callivpe Swreet 208 Calliape Street
Ocoee, FIL 34761 Ocuoee, FI. 34761

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

[ himanshu Patel

Name

208 Calliope Street
Florida strect address (1.0, Box NOT aceeptable)

Qucee Fl. 34761
Cily State Zip

Having been named ay registered agent and to aecept service of process jor the above stated limiied liahifity company ar the
place designated in this certificete, hereby aceept the appoimiment as registered agemt and agree o act in this capacity. |
Jurther agree 1o comply with the provisions of all sianies relating to the proper and complete performance of my duties, and |
am famifiar with and accepr the obligations of my position as regisiered agent.ag provided for in Chaprer 603, F.5.

L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: N; L Address:
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Himanshu Patcl o =
208 Calliope Strect T >
Qcoee, FL 34761 o g ': [
MR Reena Patel -, :;_‘ -
208 Calliope Street I &
Ocace, VL 34761 in < ﬂ"]
o
55
vl £ P
A (%)
—Z O
™m
{Lise attachment il necessaryy

ARTICLE V: Effective daite. if other than the date of filing:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s eltective date on the Depariment of State’s records

ARTICLE VI: Other provisions, il any.,

REOUIRED SIGNATURE:

L

Signature of a member or an authorized representative of a member.
This document is executed in aecordance with section 603.0203 (1) (k). Florida Statutes.

[ wm aware that any talse information submitied in @ documuent e the Department of State
constiutes a third degree felony as provided torin s 817,155 F.8.

Himanshu Paict

Typed or printed nume of signee
Filing Fecs:
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



