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COVER LETTER

TO: New Filing Section
Division of Corporations

Kali HRNR LLC
SURJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

[imanshu Putel

Name of Persan

FirnvCompany

208 Calliope Street

Address

Ococe, FI. 34761

Ciny/State and Zip Code

hmpatelS@@yvahoo.com

E-mail address: (1o be used for future anual report notification)
For further inforimation concerning this matter, please call:

Himanshu Patet 107 579-8898
Aty }

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

S]?_S.UO Filing Fee S130.00 Filing Fee & S$135.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporuations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Talluwhassee, FLL 32301



CAPITAL CONNECTION, INC.
417 E. Virgimia Street, Swile b - Tullahassee, Floride 32301
(850) 224.8870 «- {-B00-342.8062 « Fax (850)222-1222

KALI HRNR LLC

Signature

Requested by: ey

Name

Walk-In
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Date Time
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L.C. File
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Arlof Amend. File

RA Resignation

Dissolunon / Withdrawal
Anntal Report/ Reinstidement
Cert. Copy

Photo Capy

Certificate of Good Stnding
Cenilicate of Status
Cenificate of Fictitivus Name
Corp Record Search

Oftiver Search

Fictitious Search

Fictinious Qwrner Search
Vehicle Seurch

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retneval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liability Company is:

Kali HRNR LLC
{Must contain the words “Limited Liability Company. “L.1L.C. 7 or "LLCT)

ARTICLEI - Address:
The mailing address and strect address of the prineipal otfice of the Limited Liability Company is:

Mailing_ Address:

Principal Office Address:
208 Calltope Streel

Ococe, 1] 34761

208 Calliope Street

AlG

Ococe, FLL 34761

ARTICLE T - Registered Apent, Resistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busingess entity with an actve Florida registriation.)
The name and the Flonda sireet address of the registered agent are:

Flimanshu Patel

Name

208 Calliope Strect
Florida street address (P.O. Box NOT aceeptable)
FL 34761

Ocuoee
City State Zip
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Having been named as registered agent and 1 aceept service of provess for the above swaied timited liabiliny compuny at the

place designated in this certificare, [ hereby accept e appoinment as registered agent and agree o act in this capacin, |
as provided for in Chaprer 603, 1.5..

further agree w comply with the provisions of all stwites releting to the proper and complete performance of my duties, and |

e fumiliar with and accept the obligarions of my position as registered ages

VL

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MOR™ = Manager

MOR Himanshu Patel
208 Calhiope Sureet
Ococe, F1. 34761

MGR Keena Patel
208 Calliope Street
Ococe. FLL 34761

£2:€ Hd £2d354¢

(Use anachment if necessary)

ARTICLE ¥V Effective date, #other than the date of filing; AOPTIONAL)

(I an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days alter
the date ol filing.)

Noter Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be fisted as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: ,'/ .
Co .7
)/{‘/

Signature of a member or an authorized representative of a member,
This document is executed in accordance with seciton 605.0203 (1) (b). Florida Swtutes.
[am aware that any false information submitted in a document to the Depariment of State
constituges a third degree felony as provided for ins. 817155, F.S.

1 Limanshu Patel

Twped ar printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S .00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



