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COVER LETTER

TO:  New Filing Section
Division of Carporations

INDQUS PARTNERS, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitted for Bling,

Please return all correspondenes concerning this matter to the following:

JEFFREY BANKOWTTZ, BSQUIRE

Name of Person

GRAYROBINSON, P.A.

Firm/Compaoy
301 E. PINE STREET, SUITE 1400
Address
ORLANDO, FL 32801
City/State and Zip Code

JEFFREY BANKOWITZ@GRAY -ROBINSON.COM
E-mail address: (ta be used for futare arnual report notificerion)

For further Information canctening this matier, please call:

JEFFREY BANKOWITZ 407 843-8880
a1 )

Name of Person Area Code Daytime Telephane Number

Enclosed is a cheek for the following amouat:

B§125.00 Filing Fee  [I$130.00 Piling Fec &  £3$155 00 Filing Fec & 01$160.00 FilingFes,
: Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy == 1

(additional copy is ébelosed

s
R
-

Mailing Address Street Address -
New Filing Section New Filing Section Division .
Division of Corporations The Contre of Tallahassee =
P.O. Box 6327 2415 N. Monroe Street, Suite 810 S
Tallahassee, F1. 32314 Tallohossee, FL 32303 -
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET
Name

The name of this Limited Liability Company is: Indous Partners, LLC

ARTICLE I1
Address

The initial mailing address and street address of the principal office of this Limited Liabiity
Company is: :
1430 NE 101* Street
Miami Shorey, FL 33138

ARTICLE II1
Purpose

This Limited Liability Company is organized for the purposes of any lawful business under
Chapter 605, Florida Statutes,

ARTICLE IV
Mapagement

This Limited Liability Company i3 to be managed by ore or more managers and is, therefore, a
“menager-managed” limited liability company,

e
Manager: Sanjay Aggarwal, 1430 NE 101™ Strest, Miami Shores, FL 33138 T
ARTICLE IV 7
Registered Agent, Repgistered Office & Registered Agent’s Signature I -
The name and the Floride stroet address of the Registered Agent of this Limited Liabm'_'?y'-: :
Company is; =
GrayRobinson, P A.

301 E. Pine Street, Suite 1400
Orlando, FL 32801
Attn: Jeffrey Bankowitz, Bsq.

Having beert named as registered agent io accept service of process for this fimited labillyy company at the place so
designoted In thess Avifcles of Organtsation, the undersigned hereby accepts this appointment and agrees to act in
this capacity. The undersigned agrees to comply with the provisions of all statutes relating to the proper and
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complete perforinance of its dutjes and is famillar with and accepis tha ocbligations of the undersigned’s posttion us
regisisred agen, as provided for in Chapter 6035, Florida Statutas,

REGISTERED AGENT'S SIGNATURE

oS —

é;fwfﬁmkowitz, Esq.

In gecordames with Section 605.0203(1)(b), Florida Statures, the execytion of this document constindes an gffirmation
under the penaliles of perfury that the facts stated herein are trve. 1 am avare that any falze information submirted in
a document to the Department of State consfitutes a third degree felorty as provided in Section 817,135, Flortda
Statufes. .

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Jougey ogorved—

Sanjay Agﬁar\;ral, Anthorized Representative
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