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COVER LETTER

Cumpany

TO: New Fiting Sectiun
Division of Corparations
i Ci‘-/&z M L Ghavin HQM/\CM L.l

SUBJECT:
Numwe of Linied Liability
The eiwlosed Articles of Organization and [ewes) are subnutted for tiing

Please return all correspundence concerning this matter o the oilowing:
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For further information concerning this maiter, please call: = J . r.:: Ik
o :‘n'—\'f.
Taregh ) g 223962 F iF
q ‘r'ﬂ" A ¢ % ) &N _.:‘g-_';
Nome of Person Area Code Daytime Telephone Number F ':_‘_'I
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Enclosed is a chieck tor the following amount )
[3$123.00 Filing Fee WS130.00 Filing Fee & Ci8133.00 Filing Fee & (1516000 Filing Fee.
Certificate of Status Cerufied Copy Certticate of Status &
{additional copy s enclosed} Certificd Copy
(additional copy is enclosed)

Street Address
New Filing Sectien Division

Mailine Address )
New Filing Seetion !
Division ol Corporations The Centre of Tallahassee

3413 N, Monroe Sireet, Suite 510

P.0. Box 6327
2314 Tulahassee, F1 32303

Tallahassee, FE 32



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:

':['hc name of the Limited Liability UCompany is:
?q%qb £ G]DO\\/JV\ Heqﬁ% Ceey L.
tor CLLCT)

(Must contain the words “Limited Liability Company. "L.L.C.
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Principal Office Address:
s
P o BGS )2 2

Paya,[) Tl

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company i3
Tuiling Address:

ARTICLE [ - 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 entity with an active Florida registration.)

The nanwe and the Flarida street address of the registered agentare: P
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Name

3= Tca ck DL
Florida street address (P.O. Box ¥OT accepuble) _
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City
Huving been named as registered ugent and i accepl service of process for the ubove stated limited linhility compuny at the
[
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree to actin this capacity. | & ¥
Jurtker agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and £/, f'&:
[y .
am familiar with and accept the obligations of my position as registered ugent as provided for in Chapier 603, F.S. ; Bid
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(CONTINUED)



ARTICLE IV-
The neme and address af cach person authorized to manage and conrrol the Lunned Liability Company:

Name and Address:

-L‘I\Lill—m{ = Authorized Member
"AGR" = Muanager
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(Use attachiment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{11 an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the daie of Qiling.)
Note: I the date mserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

the document’s effective date on the Departiment of State’s records.
ARTICLE VI: Other provisions. if any, 1@ b
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REOUIRED SIGNATURE: CL@
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Signature of a member vv an autherized representative of 2 member.
This document is exceuted in accordance with section 603.0203 (1) (b), Flerida Statutes. :_:
I am aware that any false information submitted in a document 1o the Depariment ot State

constittes a third degree felony ag provided for ins.817.135, F 5.

Pivyae.  PATEL

Typed or printed name of signee

Filine Fees:

$125.00 Fitiny Fee for Articles of Organization and Designation of Registered Agent
5 30400 Cuertified Copy (Optional)
S 200 Certificate of Status {Optional)




