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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - !-R00-342-8062 - Fax (B30)222.1222

Devpreeet! 9, L1.C
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COVER LETTER

T New Filing Section
Division of Corpurations

Devprect 19, LI.C
SUNJECT:

Namce of Limited Liability Company

The enclosed Articles of Organization and foe(s) are sshminied for filing.

Please retrn all correspondence concerning this matter to the following:

Herman Singh

Namg of Person

Herman Singh & Associates Inc

Iirm/Cumpany

600 Rinchart Road, Suite 2008

Address

Lake Mary, FLL 32746

City/Statc and Zip Code
hsa.taxes@@gmail.com

Ii-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Herman Singh 407 X3-1399
ul )
Namc of I'erson Arca Code Davuinke Telephone Number

Enclosed is a vheek for the following amount:

812500 Filing Fee C°$130.00 Filing Fee & G55155.00 Filing Fee & =5160.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Swnes &
(additional copy is enelused) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee

P.O. Box 6127 2415 N. Monroe Strect, Suitc 10

Tallahasige, FIL 32314 Tallahassee, FL. 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Devpreet |9, LEC
{Must cuntain the words “Limited Liability Company, “L.[.C.." vr “"LLC.)

ARTICLE 1} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9031Southern Breeze Drive 9031 Southern Brecee Dove
Orlando, F1. 32836 Orlando, 1. 12836

ARTICLE Il - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

ancther business cntity with an active Florida registration.)

The name and the Flarida street address of the registered agent arc:

Devendra § Kahlon
Name

9031 Southern Breeze Drve
Flarida strees addicss (P.0). Box NOT accepiable)

Fl. 32838

Uthando
City State Zip

Iaving been named as registered agpent and to accept service of process for the above stated limited liability company al the

place designated in thix certificate, { herchy accept the appointment ax registered agent and agree 1o act in this capacine. [
Sfurther agree (o comply with the provisions of all statutes relating fo the proper aad complete performance of my duties, and |
am familiar with and accept the obfigatiuns of my pasition as registered agent as provided for in Chaprer 605, F.5. g,
~&
Dot 5
Registered Agent's Signature (REQUIRED) o o
o2
S EN
—
(CONTINUED) .



ARTICLE 1V-
The name and address ef cach person suthorized to manage and control the Limited Liability Company:

"AMHBRT = Authorized Member
"MGR” = Manager
MRG Devendra § Kahlon

200 S, Onmnuc Avenue, Ste. 30
Orlando, FL. 32801

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more then five business days prior to or 90 days after
the date of filing.)

Nate: 1f the date insericd in this bluck does nut muet the applicable statutory {iling requirements. this date will not be listed us
the document’s etfective date on the Department of State’s records,

ARTICLE Y1 Other provisions, it any.

REQUIRED SIGNATURE: ¢
i /’1@"L"’b’j

Signature of a member or an authorized representative of a member.
This document is cxccuted in accordance with section 605.0203 {1} (b), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

DEverrra € KyHown

Typed or printed name of signec

5115.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)
$  5.00 Certificate of Status (Optional)



