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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2021

AMIT KUMAR
7000 SOUTH KIRKMAN ROAD
ORLANDO, FL 32819

SUBJECT: AASHIRWAD INDIAN CUISINE, LLC -
Ref. Number: W21000157269 D

We have received your document for AASHIRWAD INDIAN CUISINE, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. if the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise vour document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annua! report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
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Tyrone Scott
Regulatory Specialist Il Letter Number: 421A00029826
New Filings Section

www.sunbiz.org



COVER LETTER
TO:  New Filing Scclion
Division of Corporations

AASHIRWAD INDIAN CUISINE, LLC.

(Nume of Resulting Flonda Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an "Other
Business Entity” into a “Florida Limited Liability Company” in accordanee with s, 6051045, F.S.

Please return all correspondence concerning this matter to:

AMIT KUMAR

{(Contact Persan)

AASHIRWAD INDIAN CUISINE, LLC.

{Firm/Company}
7000 SOUTH KIRKMAN ROAD
{Address)

ORLANDOQ. FL 32819
{Citv. State and Zip Code)
AMIT@INDIANCUISINEFL.COM

E-mail Address: (1o be used for future annual report notitications)
For further information concerming this matter, please call:

AMIT KUMAR ’ at (407 }370-9830

{Nae of Contact Person) (Arca Code)  (Daytume Telephone Number)

Enclused is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O3 35006 Filing Fees TIS183.00 Filing Fees OIS10.00 Filing Pees [18188.00 Filing Fees,
1523 for Consersion and Certificate of and Certified Copy Certified Copy. and
& S123 for Articles Status Certificate of Status

-~

of Orgamzation)

Mailing Addyress: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, IF'L 32314 2413 N. Monroc Street. Suite 810

Taltahassee, FL 32303

INHSIL (/1)



Articies of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Company

Ml Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
~(her Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045, Florida
Statuies,

.

Ihe nanie of the “Other Business Enuty™ immediately prior to the filing of the Articles of Conversion is
AASHIRWAD INDIAN CUISINE, INC.

(Enter Name of Other Business Entisv?

- . - . ... CORPORATION
Ihe ~Other Business Entity™ 1s a
FRer ity type.

Example: corporation, limited purtnership. general partnership, common law or bustoess bust. eie.)

. . FLORIDA
First orgimized. formed or mcorporated under the laws of
O

(Enter state, or ifa non-17.5. emny, the name of the country)
0672612004
[S1)]

tdate ot organivation, farmation o incorpoeration}

e name of the Florida Limited Liability Company as set torth in the attached Articles of CGrganization
AASHIRWAD INDIAN CUHSINE, LLC

yBnter Name of Florida Limited Liability Company)

4. i noteflective

on the date of Oling, enter the cffective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar davs after
the dafe this doecument is filed by the Florida Department of State.)

Noter I the dats inscrted in this block does not meet the applicable sintetory filing requirements, this dote will not be tisted s the
docuiment's itective dute on the Depariment of State’s records
3.

The plon of conversion has been approved 1in accordance with all upplicable statutes

The “Consverted or Other Business Entity” has agreed o pay any members having apprasal rights the amount o
which such members are entided under ss. 6031006 and 603.1061-603.1072, F.8

SR
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Signed this 30 dav of NOVEMBER gy |

- Nignature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Kepresentative:
Printed Nome, AMIT KUMAR Title: PRESIDENT

Signature(s) on behalt of Other Business Entity: [Sce below for required signature(s)]

-

Stonaie J)’IMA} /"(\M/V\-/\ 2

!’”mLu N AMIT KUMAR Title: PRESIDENT AND DIRECTOR
; ,,,m_\\{ Nume TORAMATIE L OAKNATH Tille- DIRECTOR
Signature:

Printed Name: Title:

Sigmiure:

Printed Name; Tide:

Signature:

Printed Name: Titie:

Signiture:

Printed Name: Title:

If Florida Corpuration:

Signature of Chairman, Vice Chairman. Director. or Oftficer.
It Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liabilitv Partaership:
Signature ol one Genetal Parmer.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALl General Pariners.

All others:

Stgnaiure of an aiihorized person.

Fees:

Articles of Conversion: S25.00

Fees Tor Florida Articles of Organization:  $123.00

Certified Copv: S34.00 (Optionaly
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhie name of the Limited Liabihity Company 1s:

AASHIRWAD INDIAN CUISINE, LLC
Lo TR,

M bust comtain the words “Limited Liability Company, ~1.1L.C

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

7030 SOUTH KIRKMAN ROAD 7000 SOUTH KIRKMAN ROAD
ORLANDO. FL 32819 ORLANDO, FL 328139

ARTICLE 1 - Registered Agent, Registered Otfice, & Registered Agent’s Signature:

¢ The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or another
Business entine with an active Florida registration.)

The name and the Flovida street address of the registered agent are:

AMIT KUMAR

Name

7000 S. KIRKMAN ROAD
Florda street address (P.0. Box NOT aceeptable)

ORLANDO FL 32819

Citv

Zip

Having been named as registered agent and 1o aecept service of process for the above siated limired
fiability company at e place designated in this certificate, T hereby aceept the appoiniment as
regisiered agent and agree 1o gor in this capacine. ! firdhor agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligarions of my position as regisiered agent s provided jor in Chapter 603, F.S.

,{f},‘,b.bu{f /\L bl C_\L’ —{

Registered Agent's Sianature (REQUIRED)
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(CONTINUED)



ARTICLE TVv-
The name and address of vach person authonzed w manage and controt the Limited Linbiny
Company:

Fitle: Name and Address:
"AMBR" = Authorized Moember
MGRT - Manager
FAGRM AMIT KUMAR
7000 S KIRKMAN ROAD
ORLANDO. FL 32819

AMBR TORAMATIE LOAKNATH
13359 PALOMA DRIVE
ORLANDO, FL 32837

(Lise attachment 1f necessary)

ARTICLE V: Other provisions, if unv.

REQUIRED SIGNATURE: 7 .
3 A ] /
' / y'\/l/-f” 2/\ { s~ CJL_—/C.

Stgnature of 2 member oy 2n auinerized representative of a membrer

This documeni is exceuted in accurdance with seciion 6050203 (1) ib). Florida Statutes. | am awire that
any false information submitted in a document te the Depariment of Staie constitutes a third degiee elony
as provided for in s 817185 F.8.

AMIT KUMAR

Tvped or printed name of signee
Filing Fees
$125.40 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optionat) 5 3.00 Certificate of Status (Optional)



