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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLEI - Name:
The name ofthe Limited Liability Company is:

Oris Warehousing & Cold Storage LLC.
{Must contain the words "Limired Liability Company, “L.L.C.," or “LLC.™}

ARTICLE II - Address:
The nmiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

P.C. BOX 293
BOWMANSVILLE, NY - 14026

6422 Harney Road
Tampa FL 33610

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate en individual or
another business enlity with an active Florida registration.)

The nome and the Florida street sddress of the registered agent arc;

C T Corporation System
Name

1200 South Pine island Road
Florida street address (IO, Box NOT acceptable)

Planzation Flonda 33324
City Stats Zip

fHaving been nomed as regisiered agent and to aceept service of process Jor the above stated limited liability company at the
place designated in this certificare, [ heveby accept the appointinent us registered apent and agree to act in this capacity. 1
Surther agree ta comply with the provisions of all statutes relating 1o the proper and complete pecformance of my duries, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Christine Kelm, CT A/S

ChQI

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The naine and address of cach person avthorized to manage and control the Limited Liability Company:

:]u ] - ‘Snn]g an’l ﬂll’l[:’s;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Guriest Randhawa

22 Cape Henrv Lane

East Amberst. NY 14051

AMBR Amol Randhawa

22 Cape Henrv Lane

East Amberst. NY 14051

AMBR Dulieet Randauwa

22 Cane Heprv Lane

East Amberst, NY 1405]

(Use altachment if necessary)

ARTICLEV: Effective dale, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

From: Lexus Wingo

Wote: [he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Staie’s records.

ARTICLE VL Other provisions, if any,

BEOQUIRED SIGNATURF: W _
= =

Signature of a member or an authorized representativeof a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that 20y falsc information submitted in a document 10 the Department of State
conslilutes a third degree felony as provided for ins 817155, F 8,

Guneet  Radbanio i

' Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) P
$ 5.00 Certificate of Status (Optional) B
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