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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

(Must end with the words ~“Limited Liability Company, “L.1.C.." or "LLC.")

Vedant Enterprise LLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

ARTICLE [l - Address:
Principal Office Address:
7 Justice C1.

Princcton. NJ (38340

2041 Oak Creek Loop
Davenpori, FL 33837

ARTICLE TII - Registered Agent, Registered Office, & Registercd Agent’s Signature:
1 The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Registered Agent Solutions. Inc.
Name

32301

133 OfTice Plaza Drive, Suite A
Florida strect address (P.O). Box NQT aceeptables

FL
Zip

Tallahassec
City Sue
Having been named as registered agent and to accept service of process for the above stated imited liabilite compaiy at the

pMace desiguaeed in this cevtificare, T herelny aceept the appointment as registered agent and agree to act in this capecine. |
further agree i comply with the pravisions of all swiuies relating 16 the proper and complete performance of my duties, and |

am famifiur with and uccept the obligations of my position as registered agent as provided por in Chaprer 603, F.S..

Jose Mojica, Asst Sec
Registered Agent’s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE Iv-
Name and Address:

The name and address ol each person suthorized to manage and contrel the Limited Liability Company:

"ANMBR" = Awmharized Member
"MGR" = Manager
AMBR Vedant Pathak
7 Justice Ct.
Princeton, NJ 08540

JAOFTIONAL)

(Use attachiment il neeessary)
ARTICLE V: Effecuive date. if other than the date of filing:
(If an effective date i listed, the dute must be specific and cannat be more than fve business days prior to ar 40 days after

Nate: Ifthe date inseried in this block does not meet the applicable statutory tiing requirements. this date will not be listed as

the date of filing.)
the document’s elfective date on the Deparument of State’s records.

ARTICLE VI Other pronvisions, if any.,

BEOUIRED SIGNATURE:
Vevonica Gongaleg
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1Y (b). Florida Statutes,
1 am aware that any false information subnutted in a document to the Department of State
constitutes a third degree tfelony as provided for in s.817.135. F.8.
Veronics Gonvalez
Typed or printed name of signee rf::s\ B
B Qe
Filing Fees: <o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : o7
3 30.00 Certified Copy {Optional) R
8,00} Certificate of Status (Optional) o TR
o
~J
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