L2300029Y4 3L 7

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]ePeckue  []war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NN

900409385669

VB L s

G

MO

8100 10



COVER LETTER

TO: New Filing Section
Bivision of Corporations

Gangara Fashwon LLC
SUBJECT:

Name of Linied Liability Company

The enclosed Articles of Organization and feels) are submiued for filing.
Please return all correspondence concerning this matier 1o the following:

Sabil K. Gangar

Name of Person

Gangara Fashoen LLC

Firm/Company

3401 Harmony Lane

Address

Kissimmee, FLL 3473538

City/State and Zip Code

sgangar{geflr.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Batish Gangur 4047 288-391%
at | [
Name of Person Ares Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

{18125.00 Filing Fee T3$130.00 Fiting Fee & TIS135.00 Fiting Fee & = 3160.00 Filing Feo.
Certificate of Status Ceruficd Copy Certinicaie of Stus &

(additienal copy is enclosed: Cerutied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tullahassee

PO Box 6327 2315 N Nonroe Street Suite 8310

Taliahassce, FIL 32314 Talahassee, FL 32303



ARNCTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ef the Limited Liabitity Company is:

Ganwara Faghion LLC
(Must contain the words “Limited Liabiliy Compuany. “LL.C. 7 or "LLCT)

ARTICLE 11 - Address:
The mailing address and steet address of the principal otfice of the Limned Liability Company is:

Mailine Address:

Principal Office Address:

3401 Harmonv Lane
Kissimmee. FL 34758

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Sahil K. Ganear

Name

5401 Harmmonv Lane
Florida sireet address (P.O. Box NOT accepiable)

Florida

Kissuninee

Ciy Stare

Having been named as registered agent and 1o accept service of process for the above staied limited liabiliz: compam an the
place designared in this ceriificate. I hereby accept the appoiniment as regisiered agent and agree 1o el @in ihis capacine, |

further agree i comply with the provisions of all siatuies retating tw the proper and compiete pertormance of mv duiies, and 1
ded for in Chaprer 8005 F.S.

e familicr with and acoept the obligations of my positien as regisicred agent us pry

T Registered Alient sSignature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and controb the Limited Linbilizy Compuny:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Sahil Ganear
3401 Harmonv Lane
Kissimmee. FIL 347358

MGR Batish K. Ganaar
5401 Harmonv Lane
Kissimmee. FL 34738

AMBR Macedalens Ganear
3301 jHarmonv Lane
Kissimmec. FK 34758

{Use attachiment if necessary)
OPTIONALY

ARTICLE ¥: Effective date, if other than the date of filing:
(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.)
Note: [f the dute inserted in this block does not meet the applicabte statutory filing requiremenss, this date will not be listed as
the document’s effective date on the Depasimem of State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
-ﬂi“"ifz"#}?- -
Signature of a member of an adthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any fulse information submitied in a document 1o the Department of Siae
constitutes a ihird degree felony as provided for in s817.155. F.5.

Sahil K. Gungar
Typed or prmted name of signee

Filins Fees: e
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent §
5 30.00 Certified Copy (Optional) I
$  5.00 Certificate of Status (Optional) ‘—j
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