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CORPORATE When you need ACCESS to the world

ACCESS,
d INC. 236 East 6th Avepue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (838) 222-2666 or (800) 969-1666. Fax (8507 222-1666
WALK IN
PICK UP: 5/4 DANNY

CERTIFIED COPY

XX PHOTOCOPY
Cus
XX FILING LLC
1. SAHI SHIV LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




COVER LETTER

TO; New Filing Section
Division of Corporations

SUBJECT: _H.‘\l HSHIV LLC

Name of Limited Liability Company

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

Please return all correspandence concerniyg this matter to the fullowing:

HIMANSHUBHAIL K PATEL

Name of Person

SAHISHIV LG

Fum Company

S2ES RONALD REGAN BLVD STE 149

Address

LONGWOOD IF1. 32730

CinvSate and Zip Code

manty patedQ) 1 2Gamail.com

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please cult:

HIMANSHUBHAT K PATEL 407 ) 433-9311

Name of Person Aren Code Daytime Telephone Number

lnclosed as o chieek for the following amount.

= 5]25.00 Friing Fee TIS130.00 Filing Fee & ZISIS3.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction New Filing Section Division
Diviston of Corpurations The Centre of Talluhassee

P.0. Bux 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32314 Tallihassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY F 3 E ED
4 g

ARTIGLE T - Name:

e name ot the Einited Linbitiny Company is: 2(]22 HAY -4 PN % 13

o VELRE 145y o o
SAHSHIV LLC Yo AT ole STATE
-l - - - - y T AHASSEE,

t st contin the words “Limited Liabiline Campany, "LL.C.7or "LLC 9 B

ARTICLEIL - Address:
The maiting address a0d street address ot the principal office o the Limited Liabiliey

Principal Office Address: Mailing Address:

523 S RONALD REGAN BLVD STE 149 325 S RONALD REGAN BLVD STE 149
TONGWOOD FI732730 LONGWOOD FL 32730 o

Company i

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registranion. )
The mamwe and the Florda strect addiess of the repistered agent are:

Florida streel address (P.0. Boy AT acceprable)

LONGWOUD Fl. 32750
Ciky State Zip

Having been named as registered agent and o aceept semvice of ‘process for the ahove stated Fimited liabhility company ut the

pluce designated in this certificate, { hereby accept the approiriment i registered agent and agrev 16 Got in this capaciee, |
frther agree (o comply with the provisions of all statises refating f the proper and complete performence of my duiies, and |
am familicr with and acoepi the obligaiions of my position us registered agent as provided for in Chaprer 605, F.S..

Rewastered Agent's Signature (REQUIREM

LONTINUED)



ARTICLE IV-

- The name and address of caclt persen authorized o manage and control the Limited Liability Company:
"AMBR™ - Authonzed Member
"MGR™ = Manager
MUR

HIMANSHUBHAL N IFA LKL

IV N RUORALI REGAN BLVIFSTE 139
TONGWUOD FI 52750

[ e }
. o =—
R = |~
o e r__,‘—'\ z_ .
TerT I EE
D‘::: - EIED
== e
----- —— e —— — —————— - — 3;:’—“8"— []
[, e 7 -
I o e
S w O
e
_—— . —e— [ —— - e e —- gl
- -

(Use attachment if necessary)

ARTICLE V2 Effective dute, it other than the date of 1iling:

—_ AOPTIONALY
{If un effective date is listed. the date must he specific and cannot be more than five businesy days prior to or 90 davs after
the date of filing.)
Note: e d

ale mserted in this block does st mect the applicable statmory filing requirements, this date will not be listed as
the document’s ettective date on the Department of Stale s records.

ARTICLE VI (iher provisions, it any.
N A

REQUIRED SIGNATURE:

o HirmsndLad ns B

Signature of 2 member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) by, Florida Statutes.
Fam aware that any falsc infurmation subininted in o documen to the Department of Stale
constitutes a third degree felony as provided for in 5,817,155, F.S.

HHIMMANSHUBILAL K AL,

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnaly

5.00 Certificute of Status {Optional)



