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COVER LETTER

TO: New Filing Section
Division of Corporations

FORTMEADE BLILDING LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

AJESH BALANANDAN

Nanw of Person

FORTMEADE BUILIMING LIL.C

Firm/Company

235 CHARLESTON AVE

Address

FORT MEADE FL 33841

City/State and Zip Code
kbajesh@gmeil.com

E-mail address: {to be used for future annuai repont notitication)

For further information concerning this mutter, please call:

AJESH BALANANDAN 239 2047639
at { }

Name of Person Aren Code Daytime elephone Number

Enclosed is a check for the following amouni:

= 5125.00 Filing Fee T38130.00 Filing Fec & {0$155.00 Filing Fee & 0J38160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tollahassee

P.O. Box 6127 2415 N. Monroc Strect, Suite 810

Tailahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILTTY COMPANY .

ARTICLE I - Name:

The name of the Limited Liabilny Company is: 23577
BITR-]p 9 27
FORTMEADE BUILDING LLC S LE STATE

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™) G SEE, FlL

ARTICLE I1 - Address:
The matfing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
25 S CHARLESTON AVE 2604 EXECUTIVE DR, APT # 1301
FORT MEADE, FL 33841 VENICE, FL 34292

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another busincss cntity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

AJESH BALANANDAN
Name

2604 ENXECUTIVE DR, APT # 1301
Florida street address (.0, Box NOT acveptable)

VENICE FL
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificare, [ hereby accept the appoiniment as registered agent and agree fo act in this capacity, !
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position s registered agent as provided for in Chapier 603, F.5..

chisl%d Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company

“AMBR" = Authonized Member
"MGR" = Manager
MGR AJESH BALANANDAN
2004 EXECUTIVE DR, APT 1301
VENICE, FL 34292
MGR

SMITHA AJESH

26 EXECUT

[IVE DR, APT # 1301 =
VENICE, FL 34292 =
=

mT. =

T o

k- oo

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date (s listed, the date must be specific and cannot be more thiun five business days prior to or 90 doys after
the date of filing.)

Notg: If the daic inserted in this block does not meet the applicable sttuory filing requirements, this date will not be listed as

the document s effective dale on the Department of State's records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of o0 member or an outhorized representative nf 1 member.
This document is exccuted in accordance with section 605.0203 (1} (h), Florida Statutes

[ am nware that any false information subnutied in u document to the Department of State
constitutes i third degree felony as provided lor ins. 887,155, F.S.

ATESH BHCHONANDAN

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certiflcate of Status (Optignal)



