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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2022

CAPITAL CONNECTION

SUBJECT: MAAN LLC
Ref. Number: W22000043920

We have received your document for MAAN 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.,” and "Co."

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 1] Letter Number: 722A00007788

www.sunbiz.org

™* “.* ™ g T™Y M TOAY /"™ rm 11T Y 0 00000 MY Y SfYyeYyfy 1 oA



COVER LETTER
TO: New Filing Section

Division of Corporations

Jayambevenice LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Organization and feels) ore submitied for filing.
Please return all correspondence conceming this matter to the following:

Antheny Olson

Name of Person

Anthony (Uson, P.A.

Firm/Company

)20 Cattlemen Road. Suite 100

Address

Sarasola, FL 34232

City/State and Zip Code
tony @ immigralionvisausa.com

E-mail address: (1o be used for future annuat repont notification)

For further information concerning this matter, please call:

Anthony Olson 941 362-7100
o }
Name of Person Area Code

Daytime Telephone Number

Enclesed is a check for the following amount:

= 5125.00 Filing Fee 15130.00 Filing Fee & C1SE55.00 Filing Fee & T8160.00 Filing Fee.

Centificate of Status Certified Copy Cenificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy 15 enciosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.Q. Box 6327 2415 N, Monroe Streel. Suite 810
Talahassee, FL 32314 Talluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name: 2822APR -5 AH 8' 23

The namwe of the Limited Liabilicy Company is:

Javaumbevenice [.LC
(Must contain the words “Limited Liability Company, “1..1L.C.." or “LLC.™Y

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

Principal OMTice Address: Mailing Address:
¥} Hebvenston Sireet SE 409 Helvenston Swreet SE
Live Quk, FI. 312064 Live Ouk, F1. 32064

ARTICLE LI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannut serve as its own Registered Agent. You must designate an individual or
anuther business eatity with an active Florida registration.)

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

Anthony Olson, P.A.

Name

2020 Cattlemen Road, Suite 1Y)
Flonda street address (P.O. Box NQT scceptable)

Samsota FL 34232
City State Zip

Having been numed as registered agent and o aceept service of process for the aboy e stated limited liability company at the
place designaied in this certificate, I hereby accept the uppoiniment as regisiered agent gmd apree to act in this capaciry, |
Sirther ygree to comply wirh the provistons of ail statutes vefating to the proper aad complete performance of my dutios. and |
am Jumiliar with amd aceept the obligations of my position s registered agent as provided for in Chapter 605, F.S

e

L‘ﬁcgistcrcd Agent’s Sipnature {REQUIRED)

(CONTENUED)



ARTICLE IV-

"AMBR" = Authorized Member

‘The name and address of each person authenzed to manage and controf the Limited Liability Company
"MGR" = Manager

AMER Hiren Patel
44-3725 Victoria Avenue
Rrandon, Manitoba R7B 3C3, Canada [
s 3
AT =
. 7(_‘":
AMBR Sanjayhumnur Babulal Patel g %
13673 NW 10th Road —7 =0
Gaingsville, FE. 312606 3w i
=
SAE A 2
St R
T
—5 R
{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after

OPTIONALY
the document’s effective date on the Department of State’s records.

Note: [fthe date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed us
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: % : ZZ

Signature of a member or an authorized representative of 2 member.

This document is exccuted in accoardance with seetion 605.0203 (1) {b). Flonda Statutes.
I am aware that any false information submitted in 4 document 1o the Department of State
constituics a third degree felony as provided for in s, 817,155, F 5.

Anthony Olson

Typed or printed name of signee

Eiling Fges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Uptional)
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