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ARTICUFS OF ORGANEZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

machandwanm -1,

{Must cantain the words “Limited Lishility Company, *L.1L.C.." ar “L.LC.)
ARTICLE JI - Address:

The mailing address and strect address of the principal otfice of the Lumited Liability Conpany is

_Principal Office Address:

J\'Iu.ilin;' Address:
2561 Azalca Avenug
Miramar. FL 33028

2560 Azalea Avenue
_ Miramar, FI.-33025

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signatuore:

{The Limited Liability Company cannot serve as its own chﬂlcrcd Agent. You foust designate an individual or
snother business cmity with an active Flarida rcgi':tnnon )

The name and the Figrida street address of the registered agenvare

Manesh Clinmlwari"i

Name

2560 Azalea Avenue

Florida street adthéés_(P.O. Box NOT aceeptable)
Mirmnar FL
State

City

flerving been nanred as egistered agent ond 1o accept sevice of pma'nv Jor the above stated limited liabitin mm,rvmy a the
place designated in this certificate, | hereby dccepi the appommremm reg istered agent and agree to éct in this capacire. /

Jiirther' agrée o comply with the provisions of all stasutcs re frmm; tr the proper und ¢ ompicte pwﬁ)mmmc of my duties, and {
am familiar with and aice p.f the obligations of my position as registercd agent as provided for in Chupicr 605. F. 5.

"~
—
chis!crcd Agent’s Signature (REQUIRED) ' J =
(CONTINUED) = O
LB
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ARTICLE ¥¥-
The naime wid nddecss of each porson authorized to mansge and contio) the Lismied Liability Company

1 . .

‘Litle:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Manesh Chantdwani
' " 2560 Azalea Avenue -
“Mirmmar, FL 33023

(Usc aumehment if necessary)
{OP’! IONALY)

ARTICLEV: !:lTu.mc date, if other than the date of liting:
(f f an cffective date is lisled, lhe date must be sch:ﬁc and cannot be.move than five business days prior to or 90 days ufter

the date of filing))
Note: . Ilhe date inserted in this block does not meet the'applicable statuary filing requirements, thiy date will nat be listed s

the document’s effective date an the Departnient of"?mt:. s reords,

ARTICLE VI Other provisions, Ef:u\}'.

REQUIRED SIGNATURE: 4

. Sipnature of a member oran autli_orized representative of 3 member
This document is executed In accordince with section 605.0203 (1) (b), Florida Statutes.
b am aware that any false information submitted in a documerit to the-Department of 5!3(;.

-~
constitutes a third degrec felony as provided for'in s817.155, ES. §
Rl
Manesh Chandwani . PR A
Typed or printed name of signee :::_ |
. Ry WO
$125.00 Filing Fee for Articles of Orgﬂnlmlian and Designation of Reglstcred Agcnt ] 5
$ 30.00 Certified Copy (Optional) - L4 &
£

$ 500 Certificate of Statos (€ ptional)
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