From: Veronica Gorzalez

To: . ) ¥ -0 15.28 34 €8T Lexis
1 Slt -
IVE " C atidis g
Electronic Filing Cover Sheet

Note: Please print this page and vse it as 4 cover sheet. Tvpe the fax audit number
(shown below) on the 1wp and bottom ol all pages of the docament.

(123000093067 3)))

IR D SR

H23000093067 388/

Note: DO NOT hit the REFRESFH/RELOAD buiton on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6181
From:
Account Name : RASI
Account MNumber : 120220008023
Phone © (808)221-2972
Fax Number (917)243-5843

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

w0 FLORIDA LIMITED LIABILITY CO. = ~
- Cholankeril Family, LLC = =
- . > o
. I(lcrlificmc of Status | 0 S B
R |(.fc1'li|'lul Copy i ] :uf?_ = ,
i[’zlge Count [ 02 Tl
e S e ;gu == L o
. {Estimated Charge _ . .LQSI-. L0 | c.__;‘_ o
&‘ =-. ~
o
Help

Electronic Filing Ment Corporate Filing Meau



Sape 3cid 2023-03-10 15:26:24 CST Lexitas

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - damg:
The name ol the Limited Liability Company is:

Cholankeri] Family, LLC _
(Must end with the words “Limited Liahility Company, "L o YLLCY

ARTICLE I - Address:
The mailing address and street address of the principal office of tiwe Limited Liabiiity Company is:

Principal Office Address: Mniling Address:
2 Notth Duks CL 2 Noath Oeks {8
Warren, NJ 07039 Warren, iNJ Q7059

ARTICLE N1 - Registered Agent, Registeved Office. & Registered Ageuts Signatures
(The Lunited Liability Company cranot serve ss #s own Registered Agent. You must designaie ar individual or
nnother business entity with an active Florida registration.)

The name and the Floanda street addiess of the registered rgent rre:

Hegisiereo Agenl Sohnions, (o
Nonre

132 Office Plaza Drive, Soite A
Fiorida street addigss (P2 Bax N acceplable)

Tatlahassee FL 32301
City Staie Zip

Having been numed as registered ugent and 10 accept service of process for the ahove stotea fimited Nabisin: compony af the
place deswonated in this certificate, T hereby aceept the appointment as registored agent ond agree fo acl in thiy capacity. |
Jurther agree i comphy wath the provisions of all stateres velating 1o the proper and complete pedjormmce of my duifes, end |
ant familior with and coecept the abligations o mv position as regisiered agent ax provided for in Chapeer 603 17§

i .
o e -
Registered Agent's Signature (REQUIRED)

(CONTINLUED
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ARTICLE V-
The mane and address of sach person awhorized 0 menage and control the Liinited Liability Company:

Name and Address:

Jites

"AMBRY = Authorized Member
"NIGRT = Manager
AMBR Mathew Choiunhuil
2 North Qaks Ci
Warren, N 07039
AMBR Thressiamma Cholankeril
2 orih Qaoks Ct

Wasren, NI{Q7059

AMBR Dianig Cholankeni
2 North Qaks Ct
wWarren, N1 07059

(Use cilachment i nezessary}
AOPTIONAL)

ARTICLE V: [iffective date, 17 other than the date of tiling:
{1 wn etfective date by Bated, the dute mnst b specifiv and cinnot be more than five Business days prier e or 0 davs after

the date of filing.)
Note: (fthe date inserted in this blesk does noi meet the applicabie stanutory filing requirements, this date wilt not be listed ace

the document’s effective date on the Department ot State’s recornds.

ARTICLY ¥1: Other provisions. ' any

REQUIRED SIGNATUIRE: //'T\ r"“‘\
joerT T v \ :
AT T N T

- e - ;
Signature of i membTUr an Juthorized represeutative of a member.
This document is eaeculed in 2ceardance with section 003 0203 (1} (b), Florida :ilmu;;_-;.

| ain awnre that any fzlse information submitted in 2 document 1o the Department of §

L
constitutes a third degree felony ns provided for ins 817,133, F.8, = o
T+ Cholankerij = .;'I i

Typed or printed name of signee ‘:’ = .

- iy '

. . —_——_ < !

4 1 53 -

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . b
§ 30.00 Certified Copy (Optional) — =T
$ L0 Certificate of Status {Optionaly %’__ o
=- -
ot o
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