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IRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Lufn

ted Liabifity Company is:

THE KUDRATI LLC

ARTICLE 11 - Add
The mailing address

Principal Office Ag
650 GRAN PA

ddress:
SEQ DR

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

Fess:

and street address of the principal office of the Limited Liability Company is:

Mailing Address:

850 GRAN PASEQ DR
ORLANDG, FL 32825

QRLANDO. FU

32825

ARTICLE III - Re
(The Limited Liabil
another business en

The name and the ¥

Having been named

the place desig

cupacity. [ further

of myv dulies, ar

pistered Agent, Registered Office, & Registered Agent's Signature:
ty Company cannot serve as its own Registered Agent. You must designate an individual or

tity with an active Florida registration.)
orida street address of the registered agent are;

GAGANDEEPSINGH SAINI

Namg

B50 GRAN PASEQ DR
Florida street address (9.0, Box NOT acceptable)

32825
Zip

ORLANDO FL

City

{ as registered agent amd to acoept service of process jor the ubove stared limited labilitg compury ar
becel in this certificate, [ herehy accept the appoiiment as registered agent and agree 1o act in this
agree to comply with the provisions of all statutes relating to the proper and complete perfirmance
[ am familiar with and accept the obligations of oy position as regisiered agent as providedyfor i
Chapter 605, F.S. M .

H

ted
Ra

-’

CocuSigned by. A
[@ /\D “ r
w0

. 4B0SBC £ 14IEMLLG. | N
Registered Agent's Signature (KEQUIRED) N,
GAGANDEEPSINGH SAINt 55
(CONTINUED) o
- w
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability  Company;

Title: Name and Address:

"AMBR" = Authonized Member

"MGR” = Managdr

AMBR® GAGANDEEPSINGH SAINI
650 GRAN PASEQ DR
ORLANDO, FL 32825
(Use attachmuent if necessary)
AOPTIONAL)

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

the date of flling.)

ARTICLE VI: Other provisions, if any.

RF!!UIREI] SIGN,’\T‘URE: [llncuw

HUBUEF 14HE 3420
Signature of a member or an authorized representative of & member. = -
ordance with section 605.0203 (1) (b)), Florida Statutes, the execution of this doc.umen{-d

(Inace
consgitutes an affirmation under the penaliies of perjury that the facts stated herein are true. &~
pware that any false information submitied in a document to the Department of Sxatc 5;:
e ]

[am
constitutes a third degree felony as provided for ins.817.155, F.8.)
i
GAGANDEEPSINGH SAINI v
Typed or printed name of signee =
N
:. I
W

Page 2 of 2

I WialeTalaTalaL.Faral et




