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COYER LETTER

TO:  Naw Filiog Sectlon
Divisien of Corporatlons

Mcher Teri LLC
SUBJECT:

Name of Limited Liabilley Company

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

[Mease return all correspondeice conceming Lhis matter lo the following:

HERMAN 3INGH

Name of Parson

HERMAN SINGH & ASSOCIATES, INC

Firm/Compeny

600 RINEHART ROAD, SUITE 2008

Address

LAXE MARY, FLORIDA 32746

City/State and Zip Code
hsa.taxca@gmail.com

E-mail address: (to be used for future annunf report notifiention)

For fisrther information concerning Lhis malter, please call:

Herman Singh 407 831-1399
at ( )

Name of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount;

3125.00 Filing Fee $130.00 Filing Fec & 3155.00 Filing Fee & $160.00 Filing Fee,
Certiftcate of Status Certiffed Copy Cerfificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy ia encloscd)

Muiling Address Street Addresy

New [fling Section Mew Filing Section

Division of Corparutions Division of Corporations
B.0. Box 6327 Clifton Building

Tallahassee, FL.32314 2661 Executive Cenler Circle

Tallshossea, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2022

CAPITAL CONNECTION

)

SUBJECT: MECHER TERI LLC
Ref. Number: W22000027187

We have received your document for MECHER TERI LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

List the titles in Article 1V.

Please return 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.

Neysa Culligan

Regulatory Specialist Il Letter Number: 722A00005217
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUETY COMPANY == n

.
’

i

ARTICLEX - Namne:

The neme of the Limited Linbility Company is: Ao
TR -4 PH 409
Mgher Teri LLC —i STATE
(Must contaiu the words “Limited Liabillyy Company, “L.L.C_" or “LLCM UASEELFL

ARTICLE X1 - Address:
The malilng address and street address of the principal office of the Limited Liability Company Is:

Erinclpa) Offler Address: Malllug Addyess:
323 Salat Johns Porest Bivd 323 Salnt Jubns Forest Bivd
Saint Johng, FL, 32259 Saint Jobns, T, 32259

ARTICLE NI - Registered Agent, Registered Oillce, & Reglatered Agent's Signaturc:
(The Limited Liablilty Company cannot serve as its own Registercd Agent, You must designnte an individual or
anather buslness entity with an active Florida registration.)

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

Gurpreet Stagh
Name
323 Saint Johns Forest Blvd
Florida sireet address (P.O, Box NOT. acceptable)
Saint Johps FL, 32259
Cily Statc Zip

Having baen named as regiztered agent and to accept service of process for the abave stated limited Hability company at the
place designated in this cerifficate, I hereby accapt the appolniment as ragistered agent and agrea Lo act In this capacity. |
Jurther agres to comply with the provisions of ull statules relating o the proper and complete performence of my dutles, and [
amt fausitiar with and accept the obligations of ny position az registered agent as providad for in Chaper 603, F.8.,

S S

£
""" Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The namne and address of each person authorized to manage and coutrol the: Limited Liability Company:

Title: Namy: and Address
"AMBR" = Authorized Member
"MGR" = Manager

Guenreet Singh~ AMBH 323 Saint Johns Forest Bivd
Saint Johng, FI, 32259
Muamnohin Besra ,&M Bﬂ— 134 Pine Bluff Dr

Saint Augustine, FL 32092

{Use attaclypent if necessary)

ARTICLEV: Effective date, if other than the date of Rilng: . (OPTIONAL)

(I an eBectlve date fs listed, the date must be specific and cannot be more than five business days prier to or 90 days afler
tlie date of filing,}

Note; Ifthe date inserted in this block does not meet the applicable sta tutocy filing requirements, this date will not be Usted as
the document™s effcetive date on the Department of State’s records. :

ARTICLE VI Otber provisions, If any.

REQUIRED SIGNATURE: e
U S

Signature of a member ox an guthorized representative of & member,
This document is executed In accordance with section 605.0203 (1> (b), Floridu Statutes,
T am aware that any flse information submitted fn 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, ¥.8. B

[ ah

Guipreet Singh :
Typed or printed name of signee i
1
§125.,00 Tiling Fee for Articles of Organization and Deslgnation of Registered Apent :; : - i
§ 30.00 Certitled Copy (Optional) Tt
5 5.00 Certificate of Status {Optional) Mn -
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