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ARTICLES OF ORGANEZATION FOR FLORIDA LIMOED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KRISHAN INVESTMENT LLC
(Must end with the words “Limited Liabitity Company, "L.L.C.."or "LEC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabikity Company is:
pMailing Address:

Principal Office Address:

258 ULSTER LLANE
MELBOURNE FL 32933

4020 DAIRY ROAD
MELBOURNE, FL 32904

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbilily Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sirect address of the registered agent arc:

SUNITA RANI
Name

4020 DAIRY ROAD
Flovida strect address {170, Box NOT ueceplable)

MELBOURNE L 32004
City Siate Zip

Heving been numed as registersd agent and (o aceept service of process for the above stated linsited Habiliny company at the
4 b Y , f

place designared in this certizicate, [ hereby accepd the appoinimen s registered agent and ayree to act in this capacint [
Surther agree 1o comply with the provisions of alf statnites relating to the proper and complete performance of my duties, and 1

urmt famifiar with and accept e obligations of my pusicion ds reg istered ugent us provided jor in Crapter 603, F.5.

' '
_b_bﬂ,,;:z{ G R —Kv\ A l*\ amn
Registered Agent’s Sighature (REQUIRED)

(CONTINGED)
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ARTICLE IV-
The name and address of ench person avthorized to manage and control the Linited Liability Company:

"AMBR" = Authnrized Member

"MGR™ = Manager

AMBR SUNITA RaNI
4020 DAIRY ROAD
MELBOURNE, FI. 129104

{Use artachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.}
Note: 1 the date inscried in this block does not imzet the applicable swtutory filing requirements, this date will not be listed as

the document's e ffective date an the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
’ ' ’ r‘\. i "y
C_‘: Granmwal Lg F/ VAV iy 1’\5’1 A

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any {alsc information submitied in & document to the Department of State
constitutes a thisd degree felony as provided for in s.817.155.F.5.

SUNITA RANI

Typed o7 printed name of signee

Filine Eees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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